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The Cancer Problem 


and the Nurse 


By Isaac Levin, M.D. 


GENERATION ago the family 
A physician kept in close touch 
with all the members of the 
family, sick or well, was their general 
advisor and knew well the psychology of 
each one of them. The progress of the 
last thirty years, in all branches of scien- 
tific medicine, made it impossible for 
one person to master all the intricacies 
of the practice of medicine. Today a 
patient generally must seek the aid of 
several practitioners in medicine, each 
expert in a certain specialty, and as a 
result the intimate relationship between 
the patient and the family physician has 
practically disappeared. 

The member of the medical personnel 
in the closest and most constant contact 
with the patient remains the nurse. Both 
the public and the medical profession 
must recognize the fact that an intelli- 
gent and well trained nurse is a help to 
the physician and a comfort to the pa- 
tient, while an ignorant nurse is a detri- 
ment and a hindrance. 

All this is nowhere more apparent 
than in the handling of cancer patients. 
Unless the nurse has a clear conception 
of the nature and the magnitude of the 
cancer problem she cannot be of any as- 
sistance either to the doctor or to the 
patient. 

The writer was, therefore, very glad 
to accede to the request of the Editor to 
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present a brief and concise exposition of 
the theory and practice of cancer. He 
will make no attempt to give a formal 
dissertation on the subject but will try 
in as simple a language as practicable 
to broadcast, as it were, to his reading 
audience the essential facts of our pres- 
ent-day knowledge of cancer. 
Prevalence of Cancer 

HE statistics of the Department of 

Health of the City of New York 
show that not less than 6,000 people die 
yearly of cancer in the city. A cancer 
patient may live a couple of years after 
the disease has been recognized, even 
without any treatment, and it generally 
takes a few months at least before the 
disease is recognized. Consequently 
there must be found not less than 15,000 
people suffering from cancer at any one 
time in the City of New York. About 
one out of fourteen men and ten women 
who have reached middle age contract 
the disease. It is evident that every 
large family must have had at least one 
member who suffered from cancer. No 
wonder then that the interest in the sub- 
ject is universal and that the importance 
of the cancer problem is recognized 
everywhere. 

: Nature of Cancer 

HE impression which prevails gen- 

erally today that nothing is known 
as regards the cause of cancer is far from 
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being correct. In the course of the last 
75 years a considerable amount of 
knowledge has been gained of the man- 
ner in which cancer develops and how 
it behaves within the organism of the 
patient. We have learned to know that 
cancer is not a constitutional or “blood” 
disease, and does not, immediately upon 
its appearance, influence the rest of the 
organism of the patient. 

We know today, as the result of these 
75 years of study in medicine and biol- 
ogy, that the organs and tissues (skin, 
muscle, bone, blood, etc.) of an animal 
or human body, are made up of myriads 
of minute living particles or so-called 
cells closely packed together not unlike 
the bricks in a stone building. These 
cells take part jointly in the work neces- 
sary to sustain life and promote the wel- 
fare of the whole organism. 

We learned as a result of these scien- 
tific investigations that a cancerous 
growth is formed when a certain number 
of these organ or tissue cells begin to 
“run wild,” become unmanageable, and 
instead of doing their share of work be- 
gin to multiply indefinitely, destroy and 
replace their normal neighbor cells. 
Such “wild” cells in the skin, breast, 
or in any other organ, cease to be skin 
or breast cells but become cancer cells 
of the skin, breast, etc. 

After a while, a number of the cancer 
cells become separated from the original 
mass of cancer cells or the primary 
tumor, as it is called, pass into the 
lymph or blood vessels and from there 
are carried with the lymph or blood to 
the lymphnodes or other organs. In the 
new region the cancer cells again begin 
to multiply indefinitely, destroy the nor- 
mal neighbor cells and thus form second- 
ary or so-called metastatic tumors. 
Finally, a vital part of the organism is 
destroyed and the patient dies. 

All this clearly shows that cancer al- 
ways begins and remains for a longer 
or shorter time a purely local disease, 


THE AMERICAN JOURNAL OF NURSING 


and the best proof of it is found in the 
fact that thousands of cancer patients 
are cured and remain well through a 
purely local surgical excision of the pri- 
mary tumor. 

The only part in the causation of can- 
cer which still remains a mystery is the 
mechanism of the transformation of a 
normal cell into a cancer cell. This 
mechanism is no more of a mystery than 
are the natural laws which underlie the 
mechanism of the development, growth 
and life of an organism. 

The development of every plant or 
animal organism begins with a fusion of 
a male and female germinal cell (ovum 
and spermatozoon) into one cell. The 
marvelous studies on inheritance of the 
last quarter of a century have shown 
that the latter cell fuses within itself all 
the characteristics of a father and mother 
and transmits them to the offspring. 
This fused fertilized cell immediately be- 
gins to multiply at a rate which is more 
rapid than the multiplication of a cancer 
cell. As soon as the development of the 
young organism is completed this multi- 
plication of the cells ceases as if by 
magic. After this whatever cellular 
multiplication takes place in an adult 
organism is the result of a specific need. 
For instance, new skin forms after an 
abrasion or burn of the skin, a kidney 
increases in size when the other kidney 
is diseased or removed surgically. The 
difference between all these types of 
cellular multiplication (so-called benign 
neoplasia) and the formation of a can- 
cer (malignant neoplasia) consists in the 
fact that in the former the multiplica- 
tion ceases as soon as the need for it 
disappears, while in cancer the cellular 
multiplication continues indefinitely or 
until it is arrested by artificial means or 
until the patient dies. 

A striking instance of the differences 
as well as the similarities which exist 
between a benign well ordered neoplasia 
and a malignant neoplasia (cancer) is 
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Fig. 1—Gravid Uterus containing Placenta 
Tissue and a Fetus, Schematic, Growing. 


presented in the behavior of the placen- 
tal tissue. Placenta is a neoplastic tis- 
sue which develops from the multiplica- 
tion of the cells of the covering of the 
uterine wall (endometrium) in the re- 
gion in which the fertilized ovum an- 
chors. With the growth of the fetus, 
the placenta increases in size and trans- 
mits nourishment from the mother to 
the offspring. In order to establish firm- 
er achoring for the fetus it erodes and 
destroys part of the uterine wall not 
unlike a cancerous growth. But all this 
ceases and the placenta becomes de- 
tached from the wall of the uterus as 
soon as the child is born. To complete 
this wonderfully harmonious and pur- 
poseful benign neoplasia, simultaneously 
with the growth of the placenta neo- 
plasia takes place in the walls of the 
uterus and in the breasts. Occasionally, 
however, a part of the placenta gets out 
of hand and continues its cellular multi- 
plication after the birth of the fetus. 
This multiplication ceases to be purpose- 
ful but continues indefinitely, destroys 
and breaks through the uterine wall, 
forms secondary tumors in the lungs, 
liver, brain, etc., and ultimately kills 
the patient. The placenta is thus trans- 
formed into a placental cancer (chorion- 
epithelioma). (Figures 1 and 2). The 
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mechanism of the purposeful benign pla- 
cental neoplasia is no less mysterious 
than the mechanism of the purposeless 
malignant placental neoplasia. 


Fig. 2—Chorionic Epithelioma (Placenta 
Cancer), which has invaded and destroyed the 
Wall of the Fundus of the Uterus. (Photo.) 


Role of Inheritance in Cancer 


LL the cells of a young developing 

organism multiply rapidly and it 
is reasonable to suppose that every cell 
of an organism preserves this capacity. 
Indeed, scientific investigations have 
proven this to be a fact. If the cells 
cease their multiplication it means that 
the rest of the organism succeeds in re- 
straining the cells and when a group of 
cells begins to proliferate indefinitely 
and form a cancer, then the organism 
lacks this power of restraint. Both 
characteristics have been proven by the 
writer and other investigators to be in- 
heritable. 

When one middle-aged person in ten 
develops cancer and nine do not, it 
means that the latter have an inherited 
capacity for restraint or inhibition. This 
does not mean, however, that cancer as 
such is inheritable. It is undoubtedly 
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possible to inbreed small animals arti- 
ficially so that strains will be produced 
which develop or fail to develop cancer. 
Human society, however, has intermar- 
ried and interbred to such a degree and 
the incidence of cancer is such that 
every large family, as stated above, must 
have some member who develops cancer 
and no selective marrying can improve 
this situation. 


Conditions Predisposing to Cancer or 
Precancerous States 


NLY one of ten of the middle-aged 

population are susceptible to the 
development of cancer, and even in the 
majority of these 10 per cent, cancer 
develops only on the basis of a preceding 
milder form of a disease. The relation 
between a preceding chronic irritation 
of long standing and the formation of 
cancer is well established. East Indians, 
who carry in winter Kangri stoves close 
to the abdomen, develop cancer of the 
skin of the abdomen. The eastern 
women who constantly chew betel-nut 
develop cancer of the cheek in the exact 
spot in which the betel-nut is kept. 
Paraffin workers develop cancer on the 
skin of the hand. Cancer develops in 
the skin which received long continued 
X-ray irritation. Cancer of the mouth 
develops as a result of long continued 
irritation by sharp teeth or faulty den- 
tures. 

These predisposing irritations or ab- 
normalties the so-called precancerous 
states change into cancer, however, only 
in a small percentage of the people who 
suffer from these irritations. Apparently 
only the people with a congenital suscep- 
tibility develop a cancer on the basis of 
a precancerous state. On the other hand, 
when these precancerous conditions are 
remedied or the early stage of cancer 
removed, these presumably susceptible 
individuals may never again develop 
cancer. This clearly shows that an in- 
herited susceptibility to formation of 
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cancer does not mean the inheritance 
of cancer as such. 


Role of Parasites in Cancer 


HE best proof that cancer is not a 

communicable or infectious disease 
can be found in the following fact: In 
the course of innumerable surgical op- 
erations performed on cancer patients, 
many surgeons must have had their 
fingers pricked and have thus brought 
the cancer cells of their patients into 
their own circulation and still there is 
not a single case on record where a sur- 
geon contracted cancer from a patient. 
Nurses who take care of cancer patients 
need not employ any more than the 
usual rules of cleanliness. 

The study of precancerous conditions 
as well as the clinical study of cancer 
generally shows that cancer is not one 
disease but a large group of many dif- 
ferent diseases and one parasite cannot 
be the cause of all cancer. Moreover, 
the cause of the X-Ray or paraffin can- 
cers, for instance, is well known and is 
not a parasite. Undoubtedly some para- 
sites may act in a manner identical with 
other irritants and create precancerous 
conditions. Cancer itself, however, is 
not a parasitic disease but a disease of 
the cells. When a lymphnode becomes 
swollen in any parasitic disease, the 
lymphnode is found filled with the para- 
sites and inflammatory tissue. When a 
lymphnode becomes swollen in cancer, 
it is found filled with cancer cells. 


Early Symptoms and Prevention of 
Cancer 

ANCER is not a parasitic or com- 

municable disease. Therefore, true 
prevention in cancer is impossible. On 
the other hand, as stated above, cancer 
develops in regions in which some dis- 
turbance or a milder disease developed 
previously. Consequently, true preven- 
tion of cancer consists in the educating 
of the people to recognize these so-called 
“pre-cancerous” conditions, and to seek 
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prompt advice and aid on their appear- 
ance. 

Even more important it is that the 
public realize that cancer is always, in 
its beginning, an insidious disease which 
causes no particular pain or discomfort, 
leaving one in good general health; and 
that it manifests itself only by the ap- 
pearance of something which is unusual 
and which was not noticed by the pa- 
tient previously. Cancer of the breast 
may first show as a painless lump in the 
breast or by producing a thin discharge 
from the nipple. Cancer of the uterus 
may manifest itself by an irregular 
blood-tinged watery discharge, without 
any pain being present. Such a dis- 
charge is particularly suspicious when 
it appears between periods or after the 
menopause. An odorous discharge, even 
in absence of blood, may also be a symp- 
tom of early cancer. Ulcers which re- 
fuse to heal on the skin, the lips, the 
mouth, tongue, may be beginning can- 
cers. A change in the voice, with a 
slight cough, may be the symptom of a 
beginning cancer of the larynx. Any 
disturbance in the stomach and intes- 
tines with loss of weight, which does not 
yield promptly to simple treatment 
should be investigated as regards the 
possibility of cancer. Bleeding from the 
bowels may be a symptom of cancer in 
the rectum. Blood in the urine may be 
a symptom of cancer of the bladder or 
kidney. None of the symptoms men- 
tioned above imply that cancer has ac- 
tually developed. On the contrary, they 
are frequently manifestations of other 
diseases than cancer. Nevertheless, when 
any of these or other similar symptoms 
appear it is imperative for the patient 
to get, immediately, expert medical opin- 
ion so that an early appearance of cancer 
may not be overlooked. 


Early Cancer Is Curable 
HE manner in which cancer origin- 


ates, and the local character of the 
disease at its beginning, make it reason- 
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able to expect to cure the malady in its 
early stages. Indeed, results obtained in 
the treatment of the early stages of can- 
cer in the last quarter of a century are 
astounding. An immense statistical ma- 
terial has been accumulated which shows 
that 50 per cent of cancers of the uterus, 
70 per cent of cancers of the breast, 80 
per cent of cancers of the lip, are cured 
in the early stages of the disease. It is 
remarkable that, notwithstanding all this 
progress obtained by modern methods of 
treatment, the general public still insists 
in considering cancer a hopeless condi- 
tion. Toa certain extent the reason for 
this may be found in the fact that a per- 
son who recovers from cancer usually 
conceals the fact, while death from can- 
cer is usually well advertised. 


Surgery, Radium and the X-Rays in 
Cancer 


LL these methods of treatment of 

cancer have been developed to 
their highest degree of efficiency within 
the last quarter of a century. Surgery 
is the oldest and possibly the most im- 
portant single method of treatment. But 
all the three methods—surgery, radium 
and the X-rays—have very distinct 
spheres of usefulness. The best results 
are undoubtedly obtained in the major- 
ity of cases by judicious codrdination of 
all the three agencies. However, as 
stated above, each individual cancer pa- 
tient presents a separate problem, and 
is usually in need of a great deal of 
general care besides the specific treat- 
ment. The community will obtain the 
best results in the treatment of its can- 
cer patients when the matter is entrusted 
to the hands of experts who can work 
collectively in large, well equipped in- 
stitutions. 
The Tragedy of Quackery and Procrasti- 

nation in Cancer 

HE fear of the knife and the pre- 

vailing opinion that cancer is a 
hopeless condition are probably the two 
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Fig. 3—X-Ray Photograph of a Humerus 
with a Pathological Fracture and Displace- 
ment. 


main reasons why quackery has profited 
so greatly in exploiting sufferers from 
cancer. Furthermore, while excellent 
results may be obtained in early cases of 
cancer, at the present time, many cancer 
patients learn of their disease only when 
their condition is far advanced and the 
chances for recovery poor. Scientific 
medicine must, in honesty, admit this, 
and must also admit that it does not 
possess a specific remedy against cancer. 
The quack, however, is either certain, 
or claims to be certain, that his remedy 
is a sure cure for every cancer case. The 
patient takes a chance with the one who 
promises him most, and thus misses the 
opportunity to obtain the correct treat- 
ment in the early stages of the disease. 
All* this is characteristic of human 
nature and applies as much to bucket 
shops as to cancer cures. The dupes 
in both cases are the ignorant and inex- 
perienced; and the remedy in both cases 
is education. A secret remedy cures 


only the empty pocket of the quick. 
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The Cancer Patient and the Nurse 


HE nurse is constantly in closest 
contact not only with the cancer 
patient but also with the patient’s fam- 
ily, relatives and friends. The presence 
of a cancer patient within this close 
circle of people makes them very recep- 
tive to education in regard to the essen- 
tial facts of cancer. The nurse has a 
great opportunity to take part in this 
campaign of education and convey to 
the people the message of hope and cheer 
that early cancer is curable and only 
neglected cancer is incurable and impress 
the people with the necessity of seeking 
expert medical help on the first appear- 
ance of symptoms. 
The other extremely 
important function of 
the nurse is the actual 
work of taking care of 
the cancer patients in 
the advanced stage of 
the disease. These pa- 
tients are suffering 
from a chronic disease 
which may last for 
months and even years. 
Today surgery, radium 
and X-ray therapy 
help these patients in 
many ways and pro- 
long their lives con- 
siderably. The patient, 
for instance, whose 
X-ray photos are il- 
lustrated here, had a 
fracture of the arm 
caused by a metastatic 


Fig. 4—X-Ray 
Photograph of 


carcinoma from the the same Hum- 
Radi erus with the 
oreast. adium treat- Callus formed in 
ment healed the frac- correct position 


by Radium 


ture and made the ” 
Treatment 


patient comfortable. 

(Figures 3 and 4). The nurse in her care 
of this type of patients will find many a 
way of adding to their comfort and hap- 
piness. A visit to the Cancer Hospital 
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of the New York City Cancer Institute 
would show that, notwithstanding the 
fact that nearly fifty cancer patients in 
the various stages of the disease are con- 
gregated in one room, the ward looks at 
least as good as a surgical ward of an 
acute hospital. There is no odor noted 
in the room and most of the patients 
appear comfortable and contented. One 
cannot fail to gain the impression that 
the life of these sufferers has been made 
bearable, that a good deal of comfort 
and happiness was given them, and this 
was accomplished by nothing else but 
the devoted and hard work of the nurses 
of the institution. Such work contrib- 
utes much indeed toward dispelling the 
prevalent opinion of the hopelessness of 
the cancer situation and the ennobling 
of the nursing profession. 

The New York City Cancer Institute 
HE establishment of large state 
and municipal institutions for the 

particular care and treatment of cancer 
will serve to educate the people and de- 
velop confidence in scientific methods of 
treatment, and discourage quackery of 
all kinds. Furthermore, such institu- 
tions will become centres for cancer edu- 


cation, of both the profession and the 
public. 

The New York City Cancer Institute 
was established by Hon. Bird S. Coler, 
Commissioner of the Department of 
Public Welfare, as a part of his Depart- 
ment. The aim of the Institute is to 
take care of the poor of the Greater City 
of New York and no charge whatever 
is made to the patients. 

In the Clinic, which is located at 124 
East 59th Street, Manhattan, walking 
patients are examined, classified and 
given treatment not requiring them to 
stay in the hospital. When they do re- 
quire hospital care, they are sent imme- 
diately to the hospital division of the 
Cancer Institute on Welfare Island. 
When cancer patients are too ill to visit 
the Clinic, they are transferred from 
their homes in an ambulance to the Hos- 
pital Division of the Cancer Institute. 

The Cancer Institute is so organized 
that it is capable of taking care of two 
hundred and more cancer patients at the 
same time. Its facilities include com- 
plete equipment for diagnosis, the most 
modern high-voltage X-ray machines 
and radium emanation laboratories. 


Georgia’s Headquarters 


By JANE VANDeVREDE, R.N. 


N a busy corner opposite the 
Southern Dental College, At- 
lanta, Georgia, is a modest 

office building of two stories. Just to 
the left of the stairway entrance on the 
first floor is a cheery room whose door- 
plate reads: 


GEORGIA STATE ASSOCIATION OF 
GRADUATE NURSES 
STATE BOARD OF EXAMINERS OF 
NURSES FOR GEORGIA 


As you enter, to the left is a flat top 
desk above which hangs a picture of 
the Emory Unit, floating the Stars and 
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Stripes and in martial array awaiting 
orders for overseas service, a picture of 
Miss Delano, that wonderful poem by 
Herbert Gorman, “At Savenay,” and a 
copy of the Nightingale Pledge. At the 
back of the desk is a row of bound copies 
of the Public Health Nurse and the 
American Journal of Nursing; in front 
sits the secretary, “Jane Southern.” <A 
bookcase, well filled with nursing texts 
and carrying current copies of nursing 
and medical journals, also has a place 
in the office. A large safe, as a reposi- 
tory for applications for registration and 
papers of the Association, a steel filing 
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cabinet, as well as a stenographer’s desk 
and a typewriter, complete the physical 
equipment. 

Ting-a-ling-a-ling goes the phone, 
“Yes, come right down,” and L. B., who 
had never enrolled in the Red Cross and 
could not go to Florida to answer the 
emergency call, comes in to learn how 
she may become a Red Cross nurse and 
be ready next time. Meanwhile, a tele- 
gram comes in asking for the qualifica- 
tions of M. R. as an instructor for a 
school in New York State and one learns 
that she can qualify personally, and she 
can practice there, since her school is 
registered with the New York Board of 
Regents. Then Miss Blank comes in, 
asking how they can have an alumnae 
association for her school. The tele- 
phone rings again and a superintendent 
of nurses wants an article on What Ef- 
fect the Alumnae Has upon the Hospital 
and the School of Nursing. 

The morning’s mail brings a letter 
asking how a prodigal nurse may be 
reéstablished in the alumnae association 
and become a member of the A.N.A., 
and a note saying that Dr. S. will be in 
to discuss an affiliation for his school of 
nursing. A nurse drops in and says: 
“Well, I don’t see why it is all necessary 
anyway, and I never can understand the 
relations of all these many nursing asso- 
ciations, the Red Cross, the Government 
Services, the League and N.O.P.H.N.” 
and so we make a chart for her, which 
is very simple, and she learns how the 
individual nurse ties up to her local, 
state and national committees of the 
Red Cross Nursing service, the relation 
of the alumnae to the district, state, na- 
tional and international nursing organi- 
zations, how she gets into the special 
groups of the League or N.O.P.H.N. 
She joins her alumnae association and, 
if she lives in the community where it is 
located, by doing so she becomes a mem- 
ber of her district, state, national and 
international organizations. 
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She enrolls in the Red Cross nursing 
service by being endorsed by one of the 
nursing organizations and recommended 
by the local committee of the American 
Red Cross Nursing Service whose mem- 
bers are appointed by the Chairman of 
the National Committee upon recom- 
mendation of the State Committee. 
The members of the State Committee are 
recommended to the National Commit- 
tee by the State Nurses’ Association. 
The State Nurses’ Association also has 
the privilege of electing a delegate to 
the annual meeting of the American 
Red Cross. If the nurse is in the field 
of education, she may become a mem- 
ber of the National League on Nursing 
Education as an individual member. In 
1926, Georgia organized a State League 
of Nursing Education, its officers con- 
stitute the Standing Committee of 
Education of the State Nurses’ Asso- 


ciation. Georgia nurses may now 
join the National League through this 
organization. 


In 1925, Georgia organized a State 
Organization for Public Health Nursing; 
its officers, who are nurse members, con- 
stitute the Standing Committee on Pub- 
lic Health Nursing of the State Nurses’ 
Association. If the nurse is in the field 
of Public Health she may join the 
N.O.P.H.N. and become a member of 
the State Branch. 

The State Nurses’ Association has a 
section on Private Duty so that the 
problems of the special nurse may have 
ample discussion and the funds of the 
Association may be used to promote the 
interest of this large group. The Amer- 
ican Nurses’ Association has sections as 
follows: Private Duty, Mental Hygiene, 
Legislative and Government Service. 
Members of the American Nurses’ Asso- 
ciation, engaged in the various activities, 
constitute the voting bodies of these 
sections. 

Thus, between all the nursing organi- 
zations and the Nursing Service of the 
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American Red Cross, there is a close re- 
lationship and a professional solidarity 
with scope for special divergence that 
should make for progress for the indi- 
vidual as well as for the whole nursing 
organization fabric. 

Oh, yes, and doesn’t she want to have 
a copy of the 1927 calendar, just out? 
Yes, of course, and she can’t get along 
without the American Journal of Nurs- 
ing! Just to look at the bound copies 
gives a sense of dignity and security and 
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even authority (like law books, they 
look) to the whole profession. Oh, and 
we nearly forgot, this is the day the pub- 
licity material must be sent to the Jour- 
nal of the Georgia Medical Association 
for the monthly issue. 

And the secretary to the secretary 
keeps up a cheerful energetic monologue 
on the typewriter, linking the office with 
nurses everywhere, with the aid of Uncle 
Sam. Is the Headquarters office worth 
while? Ask any Georgia nurse. 
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Professional Fact Roll Call 


By Brown, R.N. 


HE Program Committee, in plan- 
ning to make the monthly meet- 


ings more interesting and helpful, 
devised the plan of what we call—‘“Pro- 
fessional Roll Call.” 

We realized that the field of nursing 
is so varied that no one could keep in- 
formed in all phases of it. Naturally 
each reported that which came under 
her own observation or reading, and this 


enabled each one to keep in touch with 
the new things in private duty, institu- 
tional and public health work. 

Many of us found ourselves reading 
with greater interest.and delving deeper 
into subjects because we wished our re- 
ports to be more educational. We feel 
that this has brought out a more in- 
telligent understanding of each other’s 
work. 


Some Equivalents 


Used by the Hospital for Women and Children, Newark, N.J. 


Household* Apothecaries’ Metric 
CAPACITY 
gtts. i. mi 0.065 c.c. 
(only approximate) 
gtts. 15. mxv 1.0 cc. 
gtts. 60. tl m 60=3i 4.0 ccc. 
t4=TI m240=3iv=S3ss 16.0 c.c. 
T2= 3 viii=3i 32 or 30 cc. 
teacupful 1. 5 vi 180 c.c. 
glassful 1. 5 viii 240 c.c. 
glassful 2. 3 xvi=Oi 500 c.c. 
glassful 4. 3 xxxii—Oii=Qti 1000 c.c. Liter i 
Qt iv=Ci 4000 c.c. Liter iv 
WEIGHT 
gr. i 0.065 Gm.=65 mg 
6% cg. 
01. Gm 1 &. 
gr. xv 10 Gm. 
ti gr. 60=31 40 Gm. 
100 Gm=1 Dg 
tiv=TI gr. 240=3iv—=5ss 16.0 Gm. 
Tii 3 viii=3 i 30 or 32 Gm. 
100 Gm.—Hg. 1 
5 xii=Ib i 360 Gm. 
1000 Gm.=—1 Kg 


EQUIVALENTS FOR CoMMON Base IN WEIGHT AND CAPACITY 


*Small t represents teaspoon. 


gr.=m 
3 


Capital T represents tablespoon. 
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The Rotation System in Private Duty Nursing 


By EMMA VAN CLEVE SKILLMAN, RN. 


NE of the great advantages in 
private duty nursing is the lati- 
tude the nurse may have in 


choosing her field and her freedom to 
change it as often as she desires. Her 
inclination and adaptability may make 
her happier or more valuable in one 
field than another, but doubly blest 
is the nurse who can work in differ- 
ent fields and find interest and con- 
tentment in all. 

Though some may disagree (and there 
are indeed exceptions) a most inadvis- 
able course, I maintain, is for a nurse 
to register at her own hospital as a spe- 
cial nurse, after graduation, and remain 
there year after year, narrowing her in- 
terests and never enlarging her horizon. 

Private duty nurses, like farms, im- 
prove with the rotation system, even 
though the change may be only from 
hospital to home nursing, or from one’s 
own hospital to another in the same city; 
the change will keep off the great buga- 
boo of the nurse, that of falling into a 
Tut. 

For those who love the open spaces, 
who find recreation in a ramble through 
the woods or a hike along a country 
road—for those who want to find a deep 
satisfaction in their work and an appre- 
ciation for their nursing, the country is 
a field worth trying. 

Always having loved the country, I 
decided, on graduating, to nurse part of 
each year in the mountains where I have 
spent nearly all my summers. 

Nursing in hospitals has been interest- 
ing and like a postgraduate course. My 
work in the city homes has been enjoy- 
able; but in my rural nursing I have 
found a wider circle in need of my serv- 
ices and a larger opportunity to instruct, 
while nursing, than in the well organized 
towns or cities. 

In this district of my choice, it is 
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quite an event to have a trained nurse 
caring for a sick one. When meeting 
me in the winter, people sometimes 
question: “Who is sick?” quite forget- 
ting the usual “Howd’ ye do?” The 
doctor, fortunately, is one who keeps up 
to the times—and greatly enjoys dis- 
cussing the case with the nurse. Rural 
nursing sometimes carries with it the 
disadvantage of working with a “back 
number” doctor; but then a nurse may 
do a little missionary work by making 
him want to brush up. 

In the country, even more than in the 
city, I have found the nurse must adapt 
her schedule to the life of the household. 
She has to adapt her mental outlook 
somewhat, too, and that is a good mental 
stimulant. 

The theory of “acres of diamonds” is 
true in nearly every case I have had in 
the mountains. In the humblest homes 
I have found most interesting people. 
One must first be interested and open- 
minded, then one can hear tales of 
pioneer grandfathers, of hunting trips, 
lumbering projects, and life in the out- 
of-the-way places. There is something 
elemental and sterling about these coun- 
try folk that is both admirable and 
inspiring. 

Though our mission is to give, we 
nurses may abundantly receive in our 
human contacts. 

It is in my rural nursing that I have 
found the greatest number of contacts, 
per case. The aunts and uncles, nieces, 
nephews and even neighbors of the pa- 
tient all seem to have a lien on the nurse. 
These “liens” have opened many in- 
teresting situations. 

One snowy winter, when I was nurs- 
ing in a home far back from the open 
roads, a neighbor called on the phone 
to ask if the nurse could come to see her 
baby grandchild. That afternoon I set 
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out. It was only a mile or two, but the 
narrow sleigh tracks were the only places 
one could walk, the snow lay so deep, 
and travel was slow. I found in the 
home a little dried-up old woman and a 
wan baby, nine months old. The little 
woman nearly hugged me for I was the 
first person, beside her husband and the 
baby, that she had seen for a fortnight. 
Her daughter had suddenly died, leaving 
the baby in her care. The woman was 
more than seventy and had forgotten 
what food a baby should have. Poor 
child, it was starving. I worked out a 
diet, made a few suggestions about its 
care, left a very much encouraged little 
old woman, and went away a very happy 
nurse. 

The next afternoon I was told that a 
cousin of my patient, a beautiful girl of 
eighteen, was very ill. She refused to 
have the doctor, but was willing to have 
me call. That night, in a blinding snow 
storm, the girl’s brother took me, in a 
lumber sled, to see the girl. The horses 
plunged through the drifts, we lost the 
road and groped through the fields, but 
finally reached the bare little house and 
the sick girl. She seemed to have that 
treacherous form of influenza that so 
often precedes pneumonia. I gave her 
what little care I could and finally suc- 
ceeded in persuading the girl to let me 
call the doctor. It was only a mile to 
her home from my patient’s, so I walked 
over for two or three afternoons to give 
a bath or an alcohol rub. I haven’t a 
more devoted friend on the mountain, 
now, than that pretty young girl. 

I had another patient-on-the-side, that 
winter, who gave me a glimpse of differ- 
ent nursing methods. 

An employee of my patient’s father 
was taken ill. His temperature was very 
high and he coughed. He lived with a 
woman who was eccentric in personality 
and in ideas of nursing. My patient had 
pneumonia. The other “nurse” noticed 
that the windows of my ‘patient’s room 


were open, so she opened the window of 
the sitting-room where her patient lay. 
That night, however, her plants which 
she had neglected to remove, were froz- 
en; so she condemned the fresh-air 
theory. The boy didn’t improve, and I 
was asked to visit him. A small, red-hot 
stove made the room so hot and 
stuffy, it must have been a Hades for 
the feverish boy. To reduce his 
temperature, his nurse had tied little 
rags saturated in lemon juice around his 
wrists. To relieve his cough, she was 
brewing a concoction of twenty-four in- 
gredients. She insisted on my sampling 
the home-made medicine. I sympa- 
thized with the boy—the cure seemed 
worse than the disease. I suggested 
calling the doctor. Not at all—she had 
once been ill—he called to see her, had 
given her medicine and told her to stay 
in bed until he returned. That was six 
years ago and he hadn’t yet come back. 
No such doctor for her. I offered to 
give the boy a bath and found him cov- 
ered with plasters from head to toe. 
These were to draw out his pains; they 
had been on all day. The woman hap- 
pened to attend a Bible class my mother 
taught during the summer, and because 
of her devotion to my mother, I could 
make suggestions and give her patient 
some care. The next day when I called, 
I found the woman had slipped and 
fallen, when cutting ice to fill the ice cap 
I had recommended. The boy’s tem- 
perature was normal, so I transferred the 
ice cap to her. She permitted me to call 
the doctor, who immediately reinstated 
himself in her good graces; and both 
patients were soon well. 

Such adventure is seldom found in the 
city. It gives a zest to nursing that adds 
much interest for me. 

If one does not relish these rural ro- 
mances, she may go to another city to 
nurse for a time. There is a disadvan- 
tage in this, one that the nurse must 
guard against; it is that of becoming a 
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ROTATION SYSTEM IN PRIVATE DUTY NURSING 


wanderer on the face of the earth. One 
Joses much in not having a place she 
can call home; one to which she can 
return. 

Private duty nursing will be far 
from humdrum, if the nurse plans 
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ahead, providing for recreation, post- 
graduate work, travel and new fields. 
Her life will be full of color, her 
days and nights of service will 
not all be hard, but will be full of 
interest, at least I have found it so. 


The Nurse as a Laboratory Technician 


By MAarGARET Warwick, M.D. 


HE field for laboratory techni- 
cians developed largely during the 
World War. At that time, physi- 


cians were so much in demand, both in 
the Army and at home, that every meas- 
ure was taken to relieve them of routine 
work. With that end in view great num- 
bers of lay men and women were trained 
by the Army in laboratory technic, and 
were placed in the laboratories at the 
various military hospitals and medical 
centers. At the same time, similar per- 
sons were hurriedly trained at home to 
man the laboratories which had been 
practically deserted by physicians who 
had entered the Army. Then, as soon 
as the Armistice was signed, great num- 
bers of these trained technicians came 
back into civilian life and tried to find 
positions at home. Because they were 
usually well trained and because a de- 
mand for them had already been created, 
the majority of them did find positions 
and the laboratory technician occupied a 
new position and demanded a new re- 
spect in the medical world. At once 
great numbers of young women were 
attracted to this work, and technicians 
of all grades of education, training and 
efficiency appeared. Some performed 
the simpler tests in a physician’s office, 
others went into research laboratories, 
but the majority entered hospitals to do 
the varied work of the clinical labora- 
tories. 

Some physicians began to train their 
office nurses in laboratory procedures, 
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while other physicians began to ask for 
nurses already trained in laboratory 
technic, and that field became one of 
the possibilities to which a nurse, with 
her new diploma in her hand, might 
turn her face. Here she will work eight 
hours a day with usually one-half a day 
off each week, and on Sunday either no 
work at all or only a few hours in the 
morning. Her salary will vary from 
eighty-five to one hundred and twenty- 
five dollars, with maintenance, or from 
one hundred to one hundred and fifty 
dollars, without maintenance. Occasion- 
ally yet higher salaries are received, but 
these are exceptions rather than the rule. 
After the first year’s work she will re- 
ceive on pay a vacation of from two to 
three weeks. 

As compared with the profession of 
nursing, the field of medical technology 
has its advantages as well as disadvan- 
tages. It is well to first consider the ad- 
vantages. First of all, the work in the 
laboratory offers hours that are regular 
and that more closely coincide with the 
hours of workers in other lines than do 
the hours of the nurse. The laboratory 
technician who is off duty at five or half 
past five, has much greater opportunities 
for recreation and companionship than 
does the nurse who is on duty until 
seven and who then must change into 
street clothes. Then too the laboratory 
work, while confining, is lighter and 
more impersonal than nursing, and does 
not call for either the physical or mental 
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energy or reserve strength that are neces- 
sary for the actual care of the sick. 
There is no lifting and turning of heavy 
bodies, no pleasing of unreasonable 
whims, and no responsibility of long 
crises, with the outcome frequently de- 
pending on the nursing care. But the 
nurse in the laboratory, while relieved 
of the personal responsibility of the care 
of the patients, still may enjoy financial 
independence in the world of medicine, 
where she has been trained and where 
she feels at home. She may still come 
in contact with patients, physicians, and 
other nurses without being subjected to 
the physical and mental strain of the 
usual nurse’s work. Her life is broader 
and she comes into contact with more 
people than when she cared for but one 
patient or group of patients. She learns 
of many cases and by her laboratory 
tests she assists in the diagnosis of many, 
instead of caring constantly for one or 
a very few. She talks, usually, with 
several doctors, in her busy day, and 
takes orders from them all, rather than 
carrying out the orders of one. She will 
not be as closely associated with her 
patients, and she will find it easier to 
find diversion, relaxation, and rest, away 
from her work. In short she will find 
it easier to get a detached perspective 
of her work, as well as of the world 
around her. 

But there are disadvantages that, to 
a certain degree, offset the advantages. 
First of all, only too often the nurse in 
the laboratory is asked to combine 
that work with some phase of nursing 
and then becomes “neither beast, bird, 
nor fish,” in that she really occupies 
neither position well and has all the 
unpleasantness of both. Even though 
the connection between the two positions 
is unrecognized, the nurse in the labora- 
tory is, by virtue of her former training, 
often asked to do many things not ordi- 
narily required of a lay person. She 
may be asked to take vaginal smears, to 
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dress or undress a patient, and to do 
numerous other tasks. Many of the 
smaller hospitals require various combi- 
nations of work from the nurse in the 
laboratory, until it is very difficult for 
her to determine where her first duty 
lies, and some phase of her work must 
become merely a side issue. Only too 
frequently she does not find time for the 
laboratory work and is forced to per- 
form it hastily during hours when she 
should be off duty. Under these condi- 
tions she must gradually acquire a dis- 
like for it and she will have no desire 
to improve herself along that line. Oc- 
casionally a satisfactory combination 
may be made between laboratory and 
x-ray work, but this must be obtained 
in a small hospital, since a larger one 
has enough work to keep busy two sep- 
arate departments. Very frequently a 
physician wants an office nurse who can 
also do laboratory work, but this ar- 
rangement has distinct disadvantages, in 
that the laboratory work becomes rele- 
gated to a secondary position, where it 
becomes merely routine work with little 
chance of interest or improvement. 
Therefore, a nurse wishing to do labora- 
tory work will find the greatest satisfac- 
tion in entering the laboratory of a hos- 
pital large enough to allow her to con- 
fine her efforts to laboratory work alone. 

But in that case she must expect to 
give up all but her general interest in 
nursing. She must be willing to work 
side by side with, and at the same salary 
as girls with a college or possibly only a 
high school education, but no medical 
education at all. In this field a quiet, 
deft high-school graduate with a flair 
for accuracy may prove more efficient 
and rise faster than some nurse who has 
been well trained and who has already 
achieved some distinction in her own 
particular line. To be sure, a nurse may 
be able to interpret her results better 
than the lay laboratory worker, but 
after all, interpretation belongs to the 
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physician, and he who asks it of his tech- 
nicians is an unworthy employer. The 
nurse will find her training an asset, but 
chiefly a personal asset, which makes 
the work she does with her hands in the 
laboratory more interesting to herself, 
which makes her more sympathetic with 
the patients, more tolerant and appre- 
ciative of the floor nurses, more profes- 
sional in her relationship with the 
physicians and more friendly toward her 
fellow workers; while, in a general way, 
this will contribute to her efficiency 
it cannot always be converted into 
visible or substantial evidence of success. 

Then, to summarize, laboratory tech- 
nic offers to nurses the same field with 


the same attractions and salary as it 
offers to the lay girl, but it will not 
recognize her professional training as an 
asset in terms of either prestige or dol- 
lars. For the nurse whose age or health 
demands a change of work, the labora- 
tory will offer pleasant, important, and 
lucrative work in the medical world. 
But any nurse entering this field and 
becoming a _ laboratory _ technician, 
must be willing to change her pro- 
fession to all intents and purposes. 
Whether or not the change is desir- 
able depends upon the individual and 
her surrounding conditions or circum- 
stances and, with all the facts before 
her, she must make her own decision. 


The Operating Supervisor and Her 
Qualifications 


By D. Lockwoop, M.D. 


there is no more difficult position to 
fill than that of operating room su- 
pervisor. This is especially true in an 
open hospital where a large number of 
surgeons are operating with varying 
technic and poorly organized operating 
teams. In teaching hospitals, or those 
with closed staff, the difficulties to be 
encountered by the supervising nurse 
are not so great. Here she is dealing 
with the same surgeons, with well or- 
ganized operating groups, standardized 
technic and she is employing the same 
instruments for the various operations. 
In such a hospital, the nurse adopts 
methods that have grown up as a part 
of the traditions of the hospital and 
there is not the same amount of initia- 
tive required as in an open hospital. 
What then are the qualifications that 
are essential in the operating room su- 
pervisor to meet these varying condi- 
tions? We will assume that she is a 
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thoroughly educated nurse, well ground- 
ed in surgical technic and familiar with 
most of the standard operative proced- 
ures. This, however, by no means quali- 
fies her as a suitable person to supervise 
an operating room and to instruct Junior 
nurses. 

She must possess, above everything 
else, patience. If she easily loses her 
temper, if she is sensitive to criticism 
and becomes impatient and critical of 
surgeons and nurses, she immediately 
destroys much of her influence in the 
operating room. Nowhere is a higher 
degree of self-control demanded than 
under the stress of a serious surgical 
operation. She must be able to repress 
her individual feelings and yet maintain 
a high sense of responsibility to the wel- 
fare of the patient, the peculiarities of 
the surgeon and to the instruction of 
the young nurses. 

The qualification that I deem next 
important is a keen conscience. This 
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essential attribute will manifest itself in 
many ways in the operating room. 
Among these is a fine sense of responsi- 
bility to the patient. A conscientious 
nurse will see that a patient will not be 
kept one moment unnecessarily under 
the anesthetic. She will so direct her 
forces that everything is codrdinated in 
the interest of the patient. She will see 
that the nurse designated to prepare 
the patient is at hand, ready to begin 
her preparation the instant the anes- 
thetist gives the word. She will see 
that the instruments are delivered in 
time for the surgeon and his assistants 
to lay them out and be ready to begin 
operating as soon as the preparation is 
completed. She will tactfully prevent 
the surgeon and his assistants from con- 
taminating themselves or the field of 
operation. She will be ready, cheerfully 
and promptly, to make a change in the 
method of preparation, in the position 
of the patient, in the arrangement of the 
light, or in any other minor detail that 
the surgeon sees fit to change on the 
spur of the moment. She will see that a 
proper sense of dignity and decorum is 
maintained in the operating room; that 
no unnecessary noises are made, such as 
the dropping of instruments or utensils, 
while the patient is being anesthetized. 
Such unnecessary noises have a pro- 
found effect upon the subconscious mind 
of a nervous patient and may greatly 
increase the dangers of the anesthetic. 
All of these things are done in the 
interest of the patient who is absolute- 
ly at the mercy of the surgeon and of 
the personnel of the operating room. It 
is not for the nurse to question the sur- 
geon’s decision, but she can so control 
the environment of the operating room 
and the conduct of the surgeon and his 
assistants that the highest interest of the 
patient can be conserved. If the sur- 
geon is incompetent, that is a matter for 
the hospital authorities and her observa- 
tion regarding the conduct of the operat- 


ing room can be conveyed to them 
through the director of the school of 
nursing. 

The third qualification is a progres- 
sive spirit. There is a great tendency 
in the conduct of the operating room to 
become wedded to an established rou- 
tine; what has been successful in the 
past is good enough and unless an op- 
erating room supervisor is observing, 
studious and progressive, she too fre- 
quently resents any suggested change in 
the established technic. Many improve- 
ments and new procedures. are being 
constantly worked out in the large clin- 
ics, for example, the technic of goiter 
operation, where changes in technic have 
enormously reduced the mortality. New 
methods of anesthesia, which are being 
constantly introduced, improved meth- 
ods of preparation, the adoption of new 
instruments—all of these require a will- 
ingness on the part of the operating 
room personnel to codperate sympa- 
thetically in the adoption of new ideas. 
The progressive operating room super- 
visor will welcome any suggestions 
brought back by members of the sur- 
gical staff from their clinical trips and 
will with enthusiasm adopt new 
methods. 

There is no experience in life more 
solemn and significant to the average 
man and woman than a major surgical 
operation. It may be very common- 
place and an everyday event in the lives 
of the nurses and surgeons, but none of 
them should forget the mental attitude 
of the patient and his family who are 
undergoing this ordeal. To them an 
operation is a tragedy and any lack of 
sympathy, any harshness or levity on 
the part of the operating room personnel 
not only reacts upon both professions 
but may seriously affect the outcome 
of the operation. Flippant remarks that 
are made while a patient is still partially 
conscious often fix themselves in the 
half-conscious mind and are the first to 
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present themselves when the patient re- 
gains consciousness. To maintain an 
atmosphere in the operating room that 
will prevent these detrimental influences 
and insure proper respect for the feel- 
ings of the patient is one of the prime 
duties of the operating room supervisor. 
While exercising all these important 


functions and maintaining these high 
standards of surgical technic and operat- 
ing room morale, the highly successful 
operating room supervisor must not be- 
come so overbearing, so domineering, so 
critical, that she loses the sympathetic 
touch which contributes so much to the 
successfully conducted operating room. 


Some Time Studies 


How Many Hours of Nursing Service Do Our 
Patients Require? 


By Amy OVENS, ELIZABETH RUPPERT, and GLADys SELLEW, R.N. 


HAT should be the ratio of pa- 
tients to nurses? is a question 
that is constantly asked. No 
answer applicable to every hospital can 
be given, and for any designated hospital 
the ratio should not be in the form of 
a general estimate. It should be a state- 
ment based on definite data and acurate- 
ly determined. Both the length of-time 
required to give the necessary nursing 


care to the patients and the number of 
hours a day which the nurses work, must 
be considered. 

The following tables, from a series 
compiled for varying age groups by the 
students of the Babies’ and Children’s 
Hospital, Cleveland, gives one method 
of determining the required number of 
hours of nursing service needed on the 
various wards. 


Schedule Showing Number of Hours of Nursing Service Required for an Average 
Patient under One Year of Age on the Pediatric Service 


Number of times} Average length Total time 


Procedure 


Basic: 
Bath 
Bed, making of 
Bottle, feeding 
Changing of diaper 
Farina, vegetable, etc. 
Holding 
Temperature, pulse’ and respiration, 
taking of 
Water, orange juice, etc., giving of 


repeated in 


of time required required 


24 hrs. for procedure daily 
1 20 minutes 20 minutes 
1 10 10 
5 25 125 
15 10 150 
1 15 15 
2 10 20 
6 6 “ 36 a 
5 15 75 


Total time for basic care for 


Special: 
Tfeatments 
Medication 
Venipuncture, X-ray, light treat- 
ments, ultra violet, etc. 


average patient in 24 hours | 451 minutes 


2 10 minutes 20 minutes 
3 10 30 
30 


Total time for special care for 


average patient in 24 hours 


80 minutes 


Total time for required care for 
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average patient in 24 hours 


8 hrs. plus 
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Procedure 


Basic: 


Bath 

Bed, making of 

Bedpan, giving of 

P. M. Care 

P. M. Nourishment 

Outdoor period, preparation for 

Recreation 

Teeth, cleaning of 

Temperature, pulse and respiration, 
taking of 

Trays, supervision of serving, assist- 
ing child 


Water, orange juice, etc., giving of 


Special: 


Medication 

Treatments 

Venipuncture, X-ray, light treat- 
ments, ultra violet, etc. 


Procedure 


Basic: 


Bath 

Bed, making of 

Bedpan, giving of 

P. M. Care 

P. M. Nourishment 

Outdoor period, preparation for 

Recreation 

Teeth, cleaning of 

Temperature, pulse and respiration, 
taking of 

Trays, supervision of serving, assist- 
ing child 


Water, orange juice, etc., giving of 


Special: 


Medication 

Treatments 

Venipuncture, X-ray, light  treat- 
ments, ultra violet, etc. 
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Estimate of Number of Hours of Nursing Service Required for a Patient Five Years 
of Age on the Pediatric Service,—Aseptic Nursing Technic 


Number of times} Average length 
repeated in of time required 
24 hrs. for procedure 

| 
1 20 minutes 
1 10 
8 10 <4 
1 10 
1 10 
2 20 
2 20 
2 5 “ 
3 15 
10 5 


Total time for basic care for 
average patient in 24 hours 


2 5 minutes 
2 10 = 


Total time for special care for 


average patient in 24 hours 


Total time for required care for 
average patient in 24 hours 


Number of times} Average length 


repeated in of time required 


24 hrs. for procedure 
1 20 minutes 
1 10 = 
6 10 ” 

1 10 
1 10 
2 20 
2 20 
2 5 “ 
~ 5 “ 
15 “ 

3 { 
10 5 - 


Total time for basic care for 
average patient in 24 hours 


2 5 minutes 
2 10 


Total time for special care for 
average patient in 24 hours 


Total time for required care for 
average patient in 24 hours 


VoL. 
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Estimate of Number of Hours of Nursing Service Required for a Patient Ten Years 
of Age on the Pediatric Service,—Aseptic Nursing Technic 


Total time 
required 
daily 
20 minutes 
10 
80 ae 
10 
10 
40 
40 
10 
45 
50 “ 
379 minutes 
10 minutes 
20 “ 
30 “ 
60 minutes 
7 hrs. plus 
Total time 
required 
daily 
20 minutes 
10 “ 
60 “ 
10 
10 “ 
* 
4s 
50 “ : 
335 minutes 3 
10 minutes q 
20 3 
3 
60 minutes 
6 hrs. plus 
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Though the tables would vary with 
every hospital, they serve to illustrate 
the method of computation. Having 
found the number of hours of nursing 
service needed for a ward, the next step 
is to find the required nurses to give this 
service. To ascertain the number of 
hours of available nursing service, it is 
impossible to multiply the number of 
nurses assigned to the ward by any given 
number of working hours per day, since 
the time spent in class, clinic, or when 
working in the district, etc., must be de- 
ducted in each case. In order to make 
the contrast between existing conditions 
in a given institution and the necessary 
service which the patients require, more 
concrete, it is well worth the effort to 
obtain an accurate statement of hours of 
available nursing service. The actual 
number of hours of available nursing 
service having been found and divided 
by eight, (assuming that an eight-hour 
day is the standard), the statement has 
been reduced to our common conception 
of a nurse’s working day. The ratio of 
patients to eight hours of service is more 
logical than that of patients to nurses. 
But why use this ratio at all? It is far 
more simple and elucidating to those in- 
terested in the problem of giving ade- 


HYSIOTHERAPY is the treatment 
of disease by mechanical means, 
such as heat, light, x-ray, massage, 
hydrotherapy and various other forms. 
For therapeutic values, heat has been 
known to all ages, but it was only used 
in a conductive and convective form, 
which only heated the superficial tis- 
sues. These methods were used ex- 
clusively until the introduction of 
diathermia. 

*Read before the Alumnae of the Devil’s Lake 
Hospital School for Nurses, Devil’s Lake, N. D. 
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SOME TIME STUDIES 


Diathermia in Acute Infections’ 
By Mary Fotey, R.N. 
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quate care to the patients and suitable 
training to the students, to know the 
number of hours of nursing service re- 
quired by the patients and the number 
of hours of nursing service available for 
the care. If a discrepancy exists what 
is the solution of the problem? 

A statement showing the number of 
hours of nursing service required by a 
patient and the number of hours of avail- 
able nursing service, is not only of value 
to the nursing and administrative de- 
partments of the hospital but to the lay 
person who knows little about the sub- 
ject and who would be readily misled by 
a statement of the ratio of patients to 
nurses. The actual discrepancy between 
the ideal and the existing conditions can 
be seen at a glance, as well as the in- 
formation which is needed to make a 
rational solution of the problem. 

In these schedules, the work being di- 
vided into definite procedures and the 
length of time required for each given, 
it is possible to determine the number 
of hours of nursing service which de- 
mand the skill of the Senior or graduate 
nurse, and the number of hours of serv- 
ice, if amy, which can be performed by 
an untrained worker, as an attendant, 
nurse’s helper or nursery maid. 


Diathermia is a conversive form of 
heat produced by a direct current of 
electrons passing from one electrode to 
another, producing a desired degree of 
heat. Inflammation is nature’s attempt 
to cure, and diathermia is an assistant 
to nature, by helping to produce heat 
within the tissues and bring blood to the 
inflamed part. Heat increases the flow 
of blood in the capillaries, dilates the 
vessels, produces a transudate of serum, 
brings phagocytes to the tissues outside 
the capillaries and increases metabolism. 


= 
a 
minutes 
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In Pneumonia 


AKE, for example, the lung in 

lobar pneumonia. The heat liqui- 
fies the exudate, dilates the vessel, helps 
carry the serum which would eventually 
collect and, in these cases, relieves the 
heart of much extra work, since it does 
not have to force blood through a con- 
solidated mass. In our experience, we 
found the temperature fell so rapidly it 
almost simulated a crisis, subsiding in 
thirty-six to forty-eight hours, if the 
treatments were commenced immediately 
after the onset of the disease. The best 
results are obtained by treating the lung 
every three or four hours, for a period 
of twenty minutes. By our previous 
methods, such as cold packs and sponges, 
the temperature could be reduced from 
one to two degrees, but we secured the 
same effects with diathermia treatments 
with less distress and shock to the pa- 
tient. These patients do not have near- 
ly the difficulty in breathing of patients 
treated by other methods nor do they 
have pain to any extent. The lung tis- 
sue is not as likely to be a mass of scars 
and fibrosis, after the disease has sub- 
sided, as has been demonstrated by x-ray 
findings. 

In the treatment of empyema, the 
course of the disease is shortened be- 
cause the heat raises the resistance of 
that part by dilating the vessels, steriliz- 
ing the pus and dissolving the fibrosis. 
These infections, as in all others, must 
not be treated without free drainage. 
Undoubtedly, they are less susceptible 
to further trouble because the lung is 
not so likely to be adherent to the sur- 
rounding structures and is able to ex- 
pand and fill the chest cavity more 
rapidly. 

In Tuberculosis 
CTIVE tubercular cases should not 
be treated with diathermia, be- 
cause fibrosis is nature’s way of walling 
off the tubercle bacilli and so checking 
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its spread. Warmth produced in the 
lung tissue will break up and dissolve the 
fibrosis, allowing the tubercle bacilli to 
be carried throughout the lung tissue. 
After the lung has had a prolonged ar- 
rested stage and the patient’s tempera- 
ture is normal and general resistance 
good, these cases should be treated in 
small areas, one part at a time, until 
the fibrosis has dissolved. This treat- 
ment should be accompanied with other 
treatment, such as nutritious food, fresh 
air and rest, all helping to keep the pa- 
tient’s resistance good. 

In various superficial infections, pus 
formation is often prevented by treat- 
ing the inflamed part, causing the in- 
flammation to subside. But if the con- 
dition persists and pus forms, the use 
of diathermia, accompanied by free 
drainage and irrigation and hot com- 
presses, reduces the fibrosis. In our 
experience, these patients respond very 


rapidly. 


Tuberculosis 


HERE is a general feeling that isolation 
of the cause of the disease—at least in 
diseases of bacterial origin—is more than half 
the battle. However, there are exceptions and 
one of these exceptions is tuberculosis, the dis- 
ease which costs approximately half a billion 
dollars in the United States each year—more 
than the Army, nearly twice as much as the 
Navy, and second only to the national debt in 
comparison with government expenditures. 
There is a popular impression that the battle 
against tuberculosis has been practically won, 
as a result of the educational campaigns and 
the improvements in the hygiene of living dur- 
ing recent years. But a disease which kills 
100,000 persons every year in the United States 
can hardly be said to have been conquered, 
and to scientists there are many disquieting 
possibilities in the recurrence—in some cases 
even the increase—of the prevalence of tuber- 
culosis in communities where all known pre- 
ventive methods have been tried. 
CHartes MD., The 
United States Daily, December 8. 
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A New England Home 


Nurses’ Home of the Memorial Hospital, Nashua, N. H. 


Nurses’ Home 


HE hospital, including a newly 

opened wing, has 94 beds and the 

new home has fifty single rooms 
for nurses, each of which has hot and 
cold water. A notable feature is the 
tiers of sleeping porches that complete 
the two wings projecting from the rear 
of the building. The building is equipped 
with six shower and six tub baths. The 
library is on the main floor and, in 
addition to the handsome reception room 


RECEPTION CORNER 
Fesruary, 1927 


illustrated, there is a special sitting room 
for supervisors. A diet kitchen is provid- 
ed for the “between-time” use of nurses. 


DEMONSTRATION Room 


The teaching unit, which is on the 
ground floor, consists of the class room, 
laboratory, diet kitchen, and an audi- 
torium seating 150. This floor also has 
a laundry, serving room, or small dress- 
ing room, and a trunk room. 
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A Suture Book 


—_— — 


The practical and inexpensive Suture Book here illustrated was developed in a Veterans’ 
Bureau Hospital. The only material required is some heavy canvas, the “pages” of the book 


being stitched together in a sewing machine. 
to publish the cuts. 


We are indebted to the Bureau for permission 


The Freedom of Discipline 


E must be loyal to our traditions, our 

aims, our beloved work—loyal in small 
things as well as in great. Loyalty rightly 
understood means a singleness of purpose in 
the pursuit of idéals, a faithfulness to duty, a 
trustful acceptance of the decisions of author- 
ized control and a sense of esprit de corps 
towards fellow-workers; where loyalty is the 
spirit of practice, all essential qualities are 
comprehended. Thus, too, hospital etiquette 
will fall into place, for what is it but high- 
minded courtesy, the enemy of vanity and 
self-esteem? Every nurse should remember 
that she is a hostess dispensing hospitality; 
treating her patient as an honoured guest; 
giving gracious welcome to visitors and cour- 
teous attention to all who cross her threshold. 
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Her attitude to others will determine the cour- 
tesy and respect rendered to herself. 

A. Lioyp C.B.E., R.R.C., Matron 
St. Thomas’ Hospital. The Nursing Times, 


December 4. Lap 
I. C. N. Wants League Reports 


HE International Council has secured the 

reports of the National League of Nurs- 
ing Education from 1904 to date. Any one 
willing to donate the early numbers (it will 
be recalled that the proceedings of the first 
and second conventions were published in one 
volume in 1897) will make a very valuable 
contribution to the exceedingly important li- 
brary now being developed in Geneva. In order 
to avoid duplication, communicate with Miss 
Christiane Reimann, International Council of 
Nurses, 1 Place du Lac, Geneva, Switzerland. 
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Do We Eat to Live? 


By Apa B. LotTHE 


of individuals, seriously, there would 

no doubt, be a tinge of indignation 
in the response, “Most certainly.” It, 
however, is a question that often arises 
in the minds of many who are closely 
associated with the food problem. As 
an outgrowth of this line of thought, 
a study has been made of the nor- 
mal eating habits of the student nurses 
at the Milwaukee County Hospital, 
one of the group known as the Mil- 
waukee County Institutions. We think 
that it has givea us some_ interesting 
information. 

We have found, as would be-expected, 
quite a range of variation, as is shown 
by the diagrams below. 


I this question were asked a group 


Grams Protein Consumed 


Protein consumption of 20 nurses during one 
day—diets chosen at random. 


Our method for obtaining this infor- 
mation has been a simple one, and has 
not interfered with the usual routine. 
The “squad” whose diet was to be 
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Calories Consumed 


\ | N 


LJ 


Calories consumed by the same group of 
nurses. Order of tabulation the same in both 
diagrams 


studied consisted of five nurses, four 
were chosen, and the other one in charge 
was on diet-kitchen service. They were 
told at the beginning that it was a spe- 
cial privilege to have their food weighed, 
calculated and studied and that there 
was no restriction of any kind. If lunch 
were taken between meals, all that was 
necessary was to report to the student 
nurse in charge. 

A table in the nurses’ dining room was 
assigned to the squad. The nurse in 
charge went there for each meal, armed 
with a 500 gram scale and was hostess 
at the table. She served, kept a record 
of food eaten, and calculated each day’s 
dietary, using Rose, Locke and Bulletin 
28. The calculated lists, one for each 
nurse each day, were filed in the dieti- 
tian’s office after having been checked 
and corrected, if it were necessary. 
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From their lists a separate tabulation 
was made, showing protein grams and 
calories consumed. A few of these re- 
sults are found in the preceding dia- 
grams. 

The study for each group lasted two 
weeks. The diet kitchen service is a 
rotating one, consequently the nurse in 
charge had a one-week service with the 
group. This made it possible to have a 
better check, as two nurses reported on 
each group. At the close of the period, 
a conference was held with the dietitian 
and with each individual. With the 
facts learned from the study as the 
basis, the theoretical requirement of pro- 
tein and calories for each one was 
worked out and compared; 2/3-1 gram 
protein per kilo was used, (but the larger 
allowance was discussed), caloric re- 
quirement 30-40 per kilo. Mineral and 
vitamin content were considered next, 
and much weakness was found here. 

Many interesting observations have 
been made. One nurse was _ losing 
weight, and knew no reason. It was 
found that she wasn’t taking enough 
protein to maintain her equilibrium. She 
said: “I had no idea my protein was so 
low, now I take milk to increase it.” 
Another one has shown a splendid power 
of resistance but is underweight. Her 
analysis proved that she is very fond of 
vegetables and fruits but she omitted 
the more cencentrated foods, as desserts, 
and her caloric intake was consequently 
low. Another one did not approach a 
balanced diet. She would exchange her 
vegetables for her neighbor’s desserts 
and was in the nurses’ sick room more 
frequently than the one who ate the 
vegetables. “Since we’ve had our talk 
I’m trying to eat more vegetables,” is 
one of many similar statements made by 
the student nurses. We feel that this 
piece of work shows that food and its 
relation to our every-day living has been 
given some thought, and isn’t it true 
that if a point is reached where a sub- 
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ject is discussed some value is derived 
from it? 

Our aim in this work has been a two- 
fold one: (1) to know something re- 
garding the individual’s normal reaction 
towards food, so as to be able to call 
attention to abnormalities in diets which 
may undermine the nurse’s health; (2) 
if possible, to have the nurse become a 
living force in helping establish proper 
eating habits. If she is sane in her eat- 
ing, she may be a very potent factor in 
helping others eat to live. This is not 
always a simple problem for humans, 
when we think of the many food fads 
and other influences that surround us 
nowadays, and the effective way in 
which they are brought before the public 
eye. 

At no time is one as open to sugges- 
tions regarding food and its relation to 
health, as when sick. The patient is 
also very often interested in giving other 
members of the family the information 
that he has acquired. It may be true, 
too, that this knowledge has been un- 
consciously given when the nurse was 
supplying her own needs in his home. 
It is not, of course, the method, direct, 
indirect or a combination of the two 
that counts, but the message that is the 
essential thing. McCollum says that 
the chief factor responsible for human 
deterioration lies in unwise choice of 
food. If this is the case, no matter how 
small the contribution, isn’t it worth 
while? At least, it’s what we’ve hoped 


for. 


To Male Nurses 


HE Journal is prepared to devote space 

to questions on Male Nursing and has 
been fortunate in securing the codperation of 
Frederick W. Jones, R.N., one of the most 
highly qualified men in the country to give 
expert assistance in securing replies. The nen 
of the nursing profession are herewith in- 
vited to make use of this service. 
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The Attitude of the High School Girl 


toward Nursing’ 


By Frances B. 


Prior to the World War, no organized 
effort had been made to secure students for 
schools of nursing. Up to that time graduates 
of the various schools had interested their 
young relatives and friends in their particular 
school or the individual girl, eager to know 
the joy of service, had sought a near-by school 
or being more ambitiously inclined, had chosen 
one of high standing although it might have 
been some distance from her heme. 

During the World War, under the auspices 
of the National Council of Defense, the tre- 
mendous effort made to secure students for 
schools of mursing met with great success 
High school and college graduates had the 
needs of these nursing schools presented to 
them as a service to their country. The 
Armistice brought a reaction and direct efforts 
for securing students were practically aban- 
doned. As a result of this, a large proportion 
of the war volunteers, now that the patriotic 
motive was removed, dropped out, and classes 
were depleted in consequence. The realization 
of these depleted ranks caused alarm among 
the nursing educators and hospital authorities, 


HIS study on “The Attitude of 
the High School Girl toward 
Nursing” is presented under the 
same committee. The questionnaire 
plan, similar to the one of 1921, has been 
carried out and has resulted, I believe, 
in a more general idea of the subject. as 
replies have been received from high 
schools in seven states, instead of four 
as in the previous study. The cities 
from which these replies came were Chi- 
cago, Ill., Gary and South Bend, Ind., 
Milwaukee and West Allis, Wisconsin, 
Des Moines, Iowa, Denver, Colorado, 
Mount Pleasant, Mich., Cleveland, Ohio. 
The schools in which these question- 
naires were placed were accredited high 
schools. 
*Read before the Nursing Section of the 
American Hospital Association at Atlantic 


City, September 30, 1926 Published by 
permission of the Association. 
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and in 1920, measures were taken to relieve 
the shortage of applicants. At this time or- 
ganized effort was again made in several states ; 
namely, Illinois, New York, Pennsylvania, 
Delaware, Michigan and Nebraska. The Cen- 
tral Council for Nursing Education of Chicago 
led this movement. In addition to these meas- 
ures for securing students, a nation-wide re- 
cruiting campaign was undertaken by the 
three national nursing organizations in codpera- 
tion with the Department of Nursing of the 
American Red Cross, not only for the purpose 
of securing students for schools of nursing, 
but for making known the proper standards 
of nursing education, and enlisting the support 
of the public in maintaining them. Under 
this new nation-wide campaign the Student 
Nurse Recruiting Movement of Cleveland, 
Ohio, now called the Committee on Nursing 
Education, was organized, in the early part of 
1921. Almost immediately a study was made 
by means of a questionnaire on “Why High 
School Girls Do Not Enter the Field of 
Nursing.” This questionnaire brought replies 
from Senior and Junior girls in high schools 
of Ohio, Minnesota, Wisconsin and New Jersey. 


A study of some of the questions and 
answers furnishes interesting reading. 
Quoting literally, to the question, “What 
appeals to you in the profession of nurs- 
ing?” these high school girls reply: ‘“The 
joy one derives from helping others is 
the first one.” “The chance of being of 
service to humanity.” “The ability to 
relieve suffering.” “The privilege of 
helping those who cannot help them- 
selves.” .“I am interested in nursing be- 
cause I like to be well and like others 
to be well.” “It is a fascinating work 
and does so much good.” “I would like 
to learn about the cause and effect of 
diseases.”” “The dietetic part appeals 
to me.” “To know things in case of 
emergency.” “For home purposes.” “I 
like to take care of children.” Again 
they reply that it appeals to them on 
account of “Kindness, and service,” “To 
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help with operations,” while one girl 
states that she believes “it is something 
that every girl should know more or less 
about.” 


Objections to Nursing 


S to the question, “If you are not 
interested in nursing state your 
objections,” such answers as these are 
most typical: “I do not believe in the 
use of medicine,” “I do not care to see 
operations,” “It takes too long to learn 
this career,” “The work is too hard and 
very little pay,” “I cannot stand odor 
of medicines and other things,” “Strenu- 
ous training, not much recreation,” 
“Hard work, long hours,” “Great re- 
sponsibility,” “Too monotonous,” “Can- 
not stand the sight of blood,” “A nurse 
is under too much supervision and has 
too servile a position,” “Dangers of con- 
tracting disease,” “No time for out-of- 
door sports,” “Disagreeable work, train- 
ing hard, and girls break down under it.” 
As to the question, “What have you 
heard regarding the advantages of a 
course in nursing?” many extremely in- 
teresting replies were received, among 
them the following: “A good nurse has 
no end to the heights to which she can 
attain,” “She meets all kinds of people, 
who help to broaden her,” “It familiar- 
izes a person with the best means of 
care and attention for the sick, which is 
an asset no matter what work you may 
go into in later life.” Other replies 
state: “It helps one in home life,” 
“Develops courage and aids one mental- 
ly,” “You understand people better and 
you can nearly always have a position,” 
“Good social uplift,” “Gives a better 
understanding of family life and helps 
in married life,” “Widens one’s knowl- 
edge of life and prepares one for the 
future,” “In addition to its being a noble 
work and good pay, it is always valuable 
to know.” 
Contrasting, we find the difficulties 
practically the same as in the former 
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study, that the hours are long and the 
work hard, and to quote literally, one 
says that: “It is harder than any other 
kind of work”; another, “The physical 
fatigue is great, taxing the health at 
times to the point of breaking”; while 
again, “The probation period is disagree- 
able,” and the reiteration of the same 
old story of long hours and hard work. 
These answers seem to have come espe- 
cially from those not interested in 
nursing. 

Intelligent replies to the question con- 
cerning positions which a professional 
nurse might fill were in marked contrast 
to the greater number of the answers 
given five years ago, which were: “Com- 
panion to elderly person,” “Nurse for 
young children,” “Housekeeper,” “Sec- 
retary to invalid.” Although the study 
of that time showed a fair knowledge of 
actual nursing positions, today we find 
the high school girl much better in- 
formed and able to state positions in 
every line of work which a professional 
nurse is now following. 


Data on 500 Questionnaires 


IGHTY-ONE per cent of the girls 

have elected high school subjects 
with a view to a future vocation. Forty- 
three per cent are considering nursing 
as a possible career, against nineteen 
per cent as given in the former study. 
One must not take this increased per 
cent too optimistically, as my own ex- 
perience has proven, time and again, 
that high school girls primarily interest- 
ed in nursing, have been influenced to 
enter other fields of work. 

The high school girl still considers 
teaching as the highest career an am- 
bitious woman can follow, as twenty- 
two per cent of them state, with a busi- 
ness career in its various stages at 
twenty per cent, while nursing stands 
at fourteen per cent. 

Seventy per cent of the girls know, or 
think they know, the required age for 
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entrance to schools of nursing, as against 
forty-three per cent in the 1921 study. 

Fifty-six per cent know, or think they 
know, the length of a nursing course, 
against thirty-nine per cent in the former 
study. 

The university schools of nursing 
seem to have made no particular im- 
pression on the mind of the high school 
girl. Seventeen per cent answered the 
question as to whether they “would be 
interested in taking a course to become 
a nurse, if nursing schools were connect- 
ed with Universities or Colleges.” 

As to the methods of obtaining in- 
formation about college or schools of 
nursing, fifty-eight per cent knew how 
to obtain information about college, 
while forty-one per cent knew of ways 
to get information about schools of 
nursing. 

A very hazy idea was shown concern- 
ing “the difference in the so-called five- 
year course in nursing and the three- 
year course,” hence no particular data 
will be given in this paper. 

In naming schools of nursing, the 
study averaged but twenty-eight per 
cent, although in almost every instance 
schools in their home city were given. 

In a study of one school, in which 142 
girls were represented, thirty-nine per 
cent considered nursing as a possible 
career. Of this thirty-nine per cent, 
thirty-two per cent knew of positions 
which a professional nurse might fill. 
Out of fifty-eight per cent opposed to 
nursing, only twenty per cent could 
name positions. 

In the study of one hundred cases, 
taken at random, sixty-five per cent 
knew of positions which a nurse might 
fill, while fifty-five per cent could name 
schools of nursing. Fifty-six per cent 
knew the entrance age to schools of 
nursing against seventy-one per cent 
who knew the entrance age to college, 
while forty per cent knew the length of 
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a course in nursing against sixty-three 
per cent who knew the length of a col- 
lege course. 


Importance of Vocational Guidance 


= HE attitude of the high school girl 


toward nursing” is gradually chang- 
ing, and the influences which have 
brought this about, I am positive, have 
been received through the organized ef- 
forts of the past few years. Much of 
the ignorance, indifference and misun- 
derstanding concerning nursing educa- 
tion is being dispelled. The schools of 
nursing themselves have proven a strong 
factor in this change, as with their wider 
vision they have realized that the high 
school girl must not alone be attracted 
to enter their student ranks, but must 
be held by being given adequate instruc- 
tion, comfortable living quarters and re- 
creational advantages. 

Vocational guidance is now a recog- 
nized part of all proper educational sys- 
tems. In the past, boys were given 
preparation for their life work, but now 
the high school girl is benefiting equally 
with the boy in such guidance. A well 
known Ohio educator has recently said: 
“One of the outstanding problems in 
modern high school administration is the 
provision of proper vocational guidance 
for high school students.” He has ex- 
pressed a strong sympathy toward voca- 
tional guidance in nursing, and his ap- 
proval of its being carried into colleges 
and high schools in the state of Ohio. 

The author of this paper, who has 
been acting in the capacity of vocational 
advisor in nursing education to high 
school girls in Cleveland and vicinity for 
the past five years, recognizing the fact 
that vocations and professions are being 
constantly presented to the high school 
girl of today, feels that continued guid- 
ance in nursing is imperative, in order 
that intelligent facts concerning the pro- 
fession may be properly presented. 

In conclusion, I believe that the 
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attitude of the high school girl is more 
receptive and sympathetic toward the 
nursing profession than in the past. 
Those responsible for hospital schools 
of nursing must be awakened to the 
keen competition that exists today if 
they are to hold and increase this in- 
terest. Nursing is only one of the many 
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vocations open to the high school girl. 
Schools of nursing must be _ placed 
on the same basis as other educa- 
tional institutions if they are to at- 
tract young women of the right caliber 
in sufficient numbers, and so provide 
an adequate nursing service for the 
hospital and the community. 


A Joint Vocational Service 


By ANNA L. TiTTMAN, R.N. 


N January 1, 1927, a new organi- 
() zation, the Joint Vocational 
Service, became established in 
the Russell Sage Building, 130 East 
22nd Street, New York City. This 
service is a cooperative enterprise and 
merges the former vocational services 
of the American Association of Social 
Workers and the National Organization 
for Public Health Nursing. It operates 
as a distinct agency outside the bound- 
aries of the parent organizations but 
it is fostered and, in a measure, finan- 
cially subsidized by them. In addition, 
a large portion of the financial support 
comes from the Russell Sage and Laura 
Spellman Rockefeller Foundations and 
the fees collected for placements. Each 
of the constituent agencies had placed 
its services on a fee basis during 1926, 
with most encouraging results. 

The two allied groups responsible for 
the amalgamation feei that their work 
touches at so many points that the 
union will accomplish an economy of 
effort and a reduction of monetary ex- 
pense, that it should make for growth 
in the service and improvement of voca- 
tional technic, enhance the opportunities 
for vocational research and withal bring 
the respective professions to a better level 
of understanding and good fellowship. 

The A.A.S.W. and the N.O.P.H.LN., 
under the plan of organization, have six 
representatives each on the Governing 


Board which also has a representative 
from each of several national functional 
agencies representing social and health 
activities. The Executive Committee 
consists of nine members of the Govern- 
ing Board including three members from 
each of the two professional interests 
and three from the national functional 
group. There is an advisory committee 
on vocational policies and problems for 
each of the two professions, the chair- 
men of which are members of the 
Executive Committee. The plan of or- 
ganization designates that the vocational 
secretaries for the two phases of work 
shall be qualified members of their re- 
spective professions. 


Included in the personnel of the 
Governing and Executive Boards are 


Representing National Organization for 
Public Health Nursing 


*Grace L. Anderson, R.N., Vice Chairman 
(General Director, East Harlem Nursing 
and Health Demonstration, New York.) 

*Alta E. Dines, R.N., Secretary. 

(Director of Nursing Service, A.I.C.P., 
New York.) 

*Mary S. Gardner, 

(Superintendent of the Providence Dis- 
trict Nursing Association, Providence, 
R. I.) 

Elnora Thomson, R.N. 

(Director for Nursing Service, Marion 
County Child Health Demonstration, 
Salem, Oregon.) 

Mrs. Lewis Thompson. 

(President Board of Directors, Monmouth 
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County Organization for Social Service, 
Inc., Red Bank, N. J.) 

Mrs. Elsbeth Vaughan, R.N. 

(Director Mid-western Division, Public 
Health Nursing Service, American Red 
Cross, St. Louis, Mo.) 

(*Members Executive Committee.) 

The American Association of Social 
Workers has six representatives, and the 
following, one each: American Organi- 
zation for Organizing Family Social 
Work, the American Public Health As- 
sociation, the Child Welfare League of 
America, the National Committee for 
Mental Hygiene and the National Tu- 
berculosis Association. The American 
Red Cross will appoint a representative. 

Grace Anderson is the Chairman of 
the Public Health Nursing Advisory 
Committee which will have representa- 
tives throughout the country from both 
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the lay member and nurse member 
groups. Walter Pettit is the Chairman 
of the Social Workers’ Advisory Com- 
mittee. Lillian Quinn has been ap- 
pointed Executive Director. Anna L. 
Tittman, who has been in charge of the 
Vocational Service for the National Or- 
ganization for Public Health Nursing, 
has become the Vocational Secretary for 
Public Health Nursing in the new serv- 
ice, while Margaret Hodges and Anne 
Taylor serve in a similar capacity for 
the Social Workers. 


This amalgamation is an experiment 
which is being approached with pro- 
phetic evidence of its success. The 
same effort to maintain high standards 
that has characterized both services in 
the past will be continued in the com- 
bined service. 


Standardization of Hospitals’ 
By W. B. Morse, M.D. 


The following article by Dr. Morse is of 
value to the nursing field generally. In the 
first place, it is informative to the nursing pro- 
fession which has played its role in the hospi- 
tal standardization movement in an admirable 
manner. If it were not for these capable 
nursing leaders, guiding the destinies of so 
large a number of our hospitals, the move- 
ment could not have been carried out so suc- 
cessfully. In the second place, this paper 
should be of most interest to the field in 
demonstrating what can be accomplished in 
the setting up of minimum standards for di- 
rection and guidance to maximum standards. 
This has already been clearly set forth by 
Laura R. Logan, in an admirable address pub- 
lished in the Journal of December, 1925. It 
well illustrates the opportunity now afforded 


HE American College of Sur- 
geons was organized in 1912 by 
a group of about five hundred 
surgeons. These men were actuated by 
a desire to raise the standard of surgery. 
Their principle was that the patient is 


"Paper read at an institute for physicians 
and nurses, July 27, 1926. 
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the Grading Committee, showing clearly what 
can be done for nursing. The so-called grad- 
ing of schools of nursing is not to be feared 
but eagerly looked for by all hospitals. No 
greater constructive force for betterment of 
schools of nursing can be introduced, and I 
prophesy for it parallel success to hospital 
standardization if properly guided and carried 
on. The grading of training schools, like hos- 
pital’ standardization, will also have as its 
primary consideration the better care of the 
patient through the improvement of nursing 
Based on this, the movement cannot help 
being successful and acceptable. 


M. T. MacEacuern, M_D., 


Associate Director American College of Sur- 
geons and Director of Hospital Activities. 


entitled to first consideration always and 
that every activity in which doctors, 
nurses and hospitals are engaged should 
have that as the ideal. They wanted all 
the hospitals examined and rated accord- 
ing to the character of their work. 
They felt that the American Medical 
Association was the organization which 
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could properly do this work and pro- 
posed it to them in 1915. After due 
consideration the Association refused to 
take the job; because they considered 
it too big and too expensive for them 
to handle. The College therefore as- 
sumed the task itself and has carried 
it on to date. 

This work has required the voluntary 
efforts of a considerable number of men 
and has cost, to date, over $600,000. 
Of this sum, $447,000, spent by the 
College, comes from the dues of its mem- 
bers, and $105,000 was contributed by 
the Carnegie Corporation of New York. 

This work has been carried on with 
the active codperation of the American 
Medical Association, the Canadian 
Medical Association, the Catholic Hos- 
pital Association, the American Hospital 
Association, the hospital branches of the 
United States Army and Navy, Veterans’ 
Bureau and Public Health Service. It 
would, therefore, appear that all the 
most important organizations having to 
do with hospital service are actively 
backing up the idea. 

A group of trained inspectors headed 
by Dr. M. T. MacEachern, one time 
Superintendent of Vancouver General 
Hospital, visit practically all the hospi- 
tals in the United States and Canada 
and go very minutely into all their ac- 
tivities. The hospitals are rated accord- 
ing to the character of their work and 
the ratings are published for those in- 
terested in the conduct of hospitals. 

No hospital is compelled to do any- 
thing is doesn’t want to do and those 
which have raised their standards and 
improved their work have done so volun- 
tarily and because they have an interest 
in bringing their hospital work up to 
some sort of standard. The standard 
adopted by the College of Surgeons is a 
minimum standard. They spent two 
years working this out and decided that 
rather than establish a standard which 
would be ideal, they would establish one 
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below’ which no hospital should fall. 
This minimum standard is very simple. 


Minimum Standard 


IRST: That physicians and sur- 

geons privileged to practice in the 
hospital be organized as a definite group 
or staff. 

Second: That membership upon the 
staff be restricted to physicians and sur- 
geons who are full graduates of medicine 
in good standing and legally licensed to 
practice in their respective states or 
provinces, competent in their respective 
fields and worthy in character and in 
matters of professional ethics; that in 
this latter connection the practice of the 
division of fees, under any guise what- 
ever, be prohibited. 

Third: That the staff initiate, and 
with the approval of the governing board 
of the hospital, adopt rules, regulations 
and policies governing the professional 
work of the hospital; that these rules, 
regulations and policies specifically pro- 
vide the follo. ‘ing: 

1. That staff meetings be held once each 
month. 

2. That the staff review and analyze at 
regular intervals their clinical experience in 
the various departments of the hospital such 
as medicine, surgery, obstetrics and the other 
specialties; the clinical records of patients, 
free and pay, to be the basis for such re- 
views and analyses. 


Fourth: That accurate and complete 
records be written for all patients and 
filed in an accessible manner in the hos- 
pital; a complete case record being one 
which includes identification data; com- 
plaint; personal and family history; his- 
tory of present illness; physical exami- 
nation; special examinations, such as 
consultations, clinical laboratory, X-ray 
and other examinations, provisional or 
working diagnosis; medical or surgical 
treatment; gross and microscopical path- 
ological findings; progress notes; final 
diagnosis; condition of discharge; 
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follow-up and, in case of death, 
autopsy findings. 

Fifth: That diagnostic and therapeu- 
tic facilities under competent super- 
vision be available for the study, 
diagnosis and treatment of patients, 
these to include at least a clinical labora- 
tory providing chemical, bacteriological, 
serological and pathological services; an 
X-ray department providing radio- 
graphic and fluoroscopic services. 

This so-called minimum standard has 
achieved international fame. The Col- 
lege recently adopted a minimum stand- 
ard for the treatment of fractures, hop- 
ing to bring about a uniform plan of 
treatment according to the principles 
laid down by the best surgeons in the 
world regarding this important subject. 


Inspections—Dates—Ratings 


HE first hospital inspection was 

done in 1918 and at that time 
hospitals of one hundred beds or more 
were the only ones inspected. Out of 
the entire group of these hospitals in 
the United States and Canada, 89 were 
found meeting the standard require- 
ments. In 1925 hospitals of this type 
to the number of 995 were examined. 
898 of them, or 90.3 per cent, were found 
meeting the requirement; in 1918, it was 
12.9. In 1922, they examined hospitals 
of fifty to one hundred beds and found 
41 per cent meeting the requirement. 
In 1925, this had arisen to 58 per cent. 
In 1924, they examined hospitals of 
thirty-five to fifty beds and found 15 
per cent. In 1925 this had arisen to 
20 per cent. 

The requirements of this minimum 
standard are not so great but that any 
hospital of any size, having the patient’s 
best interest at heart, may accomplish. 
It is simply a matter of everyone con- 
nected with the hospital, from the gov- 
erning board down to cook and janitor, 
being imbued with the central idea that 
the hospital exists for the benefit of the 
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patient and everyone being willing to 
contribute his or her share toward bring- 
this about. Whenever a hospital is con- 
ducted for any other purpose, as for 
instance the piling up of profits, the 
special exploitation of any doctor or 
group of doctors, it is bound to ultimate 
failure. 

Some of the hospitals and the groups 
working with them have found the new 
regime somewhat burdensome to start 
with. There are always those among 
the management and the doctors and the 
nurses who, for some reason or another, 
dislike to conform to any system of rules 
and regulations not absolutely of their 
own making, but I know of no hospital 
which, having followed this plan for any 
considerable length of time, would care 
to go back to the old-time “hit or miss”’ 
plan. 

The question often arises in the con- 
duct of a standardized hospital, Why 
should not the non-medical practitioner 
have a place on the staff? There is a 
great deal to be said on this subject, but 
I shall content myself with reducing it 
to its lowest terms and resting the case 
on one general proposition, that the type 
of service offered suffering humanity by 
the non-medical practitioner is so differ- 
ent, in all of its characteristics, that the 
two types of work cannot be harmoni- 
ously handled in the same institution. 


Benefit to Patient 


FTER all this work has been ac- 

complished and you have a har- 
moniously operating standardized hos- 
pital, the first question that arises is: 
“What do the patients get out of it?” 
First of all, they have the assurance that 
every man on the staff is passed upon 
by the staff, by the board of manage- 
ment and the superintendent. Also, that 
his work is all a matter of record, open 
to inspection by the chart committee of 
the staff and to discussion by the staff 
asawhole. That all specimens of tissue 
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removed from a patient are reported 
upon by a competent pathologist and 
this report made a part of the record; 
also that incompetent or crooked work 
on the part of any staff member would 
soon bring him into such disrepute that 
he would seek other quarters. The fact 
that a man’s work is open to inspection 
by his fellows will do away with a con- 
siderable amount, if not all, unnecessary 
surgery. A patient in a standardized 
hospital also has the advantage that any 
doctor practicing in such a place is quite 
certain to keep abreast of the times and 
be in all respects a better doctor than 
he would be under other circumstances. 


Advantage to Nurse 


HE student nurse taking her train- 

ing in the standardized hospital will 
finish her training better qualified and 
with better ideas and ideals than if she 
received her training in a hospital of 
lower standard. 


Benefit to Doctor 


O doctor can work as a staff mem- 

ber of a standardized hospital and 
not improve his methods. The men 
meeting in staff conferences and working 
on committee assignments grow better 
acquainted and much more harmonious 
in their professional intercourse. They 
will discuss their cases together more 
freely and frankly and each one of ne- 
cessity learn something from the other. 
The fact of having to keep accurate and 
complete records puts a doctor on his 
mettle; first of all, because he is anxious 
to have his records just as good as the 
other fellow’s and second because it is 
very embarrassing to have the staff criti- 
cise him. I might say in passing that 
this idea of criticism is one of the basic 
principles in staff conferences; not the 
small nasty type of criticism actuated 
solely by a desire to show how smart 
you are or how dumb the other fellow is, 
but with the constructive idea of help- 
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ing the man criticised, to enlighten all 
the other members of the group and 
finally, and of most importance, to bene- 
fit the patient in question or others who 
may follow. 

Conclusion 


. ] ‘O sum up the subject, there is noth- 
ing in the entire plan of hospital 


standardization which, by any stretch of 
the imagination, can be construed as a 
knock to anybody or any organization, 
except the incompetent or the dishonest. 
Every individual and every organization 
actuated by honest motives and reason- 
ably qualified to do the work of caring 
for the sick is encouraged and helped 
and benefited in every way. 

What everyone should know is that 
the whole plan going by the name of 
hospital standardization, including the 
time spent, the effort put forth and the 
money used, is primarily for the benefit 
of the patient, also that when the plan 
has been working for a time, actual 
proof of this is found. We who are 
privileged to help work out this plan 
should be very proud of the service we 
are giving the world of sufferers, even 
if it is-at considerable cost to ourselves 
After all, it is service that counts. 


A Warning from Florida 
HE Registrar of the Official Registry in 
Orlando, Florida, reports that District 8 
is swamped with nurses from all over the 
country and there is not nearly enough work 
for all. Investigate before going to a new 


locality. 
4 


From the Carpenter’s Kit 

ARPENTERS use a pocket rule which is 

seven and one-half inches long when 
folded, seventy-two inches long when fully 
extended, and costs twenty-five cents. It is 
ingenious and durable in construction and the 
figures and markings can easily be seen. Nurses 
will find this rule convenient in measuring the 
height of children and for many other purposes. 
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Cottage for Tuberculous Nurses 


By Sara B. Prace, R.N. 


URING the silver anniversary 
D meeting of the Illinois State As- 
sociation of Graduate Nurses, 
Harriet Fulmer, first president of the 
state organization, delivered the dedica- 
tory address on the occasion of the for- 


mal opening of the nurses’ cottage at 
Naperville. 


For many years the nurses of Illinois 
have been gathering funds for the erec- 
tion of a cottage for tuberculous nurses. 
In May, 1925, the contracts were finally 
signed, and shortly thereafter the work 
of construction began under the super- 
vision of the architects, Otis and Fuller. 
Nurses throughout the state have earned 
and contributed money for the building 
and furnishing of the cottage and it has 
been truly a state-wide endeavor, cost- 
ing thirty thousand dollars. It stands 
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on the grounds of the Edwards Sani- 
tarium, which is maintained by the Chi- 
cago Tuberculosis Institute. 

The cottage was built for the use of 
sick nurses, but it is difficult indeed to 
keep sickness in mind when one sees the 
building—sunny, buff colored stucco, 
with decorative green shutters outlining 
the beautifully large windows on all sides. 

A roof garden with bright colored 
awnings and comfortable chairs will oc- 
cupy the portion of the roof just back 
of the inviting white pergola. 

The delicacy of the exterior speaks for 
the charm within, and the hominess of 
the living-room makes one want to reach 
out to the big open bookcase, draw up 
the flowered chintz winged armchair to 
the wide open fireplace, and rest one’s 
soul as well as body. There is rich, 
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lovely color everywhere, from the wood 
of the old fashioned cozy little tables to 
the gay glazed chintz shades at the 
windows. 

It seems almost superfluous to have 
a sun parlor, as such, because every 
room has so much sunlight and warmth, 
but the attractiveness and comfort of 
the wicker furnished sun room will lend 
its variety. 

Leaving the living room, one goes into 
the sunny hallway, with its green em- 
bossed linoleum. To the right is the 
open drug and supply room, as con- 
venient and compact as would delight 
the most exacting nurse; to the left, a 
small diet kitchen with its usual equip- 
ment for the comfort of the patient and 
the convenience of the staff. 

The colorful delicate green of the 
walls is carried out in the painted, dec- 
orated furniture of the six bedrooms. 
The purchasing committee consistently 
kept the equipment simple, but ex- 
quisitely comfortable—extra small pil- 


lows, just the right kind of lights, not 
fixed, colorful blankets—and a dozen and 
one other home touches which mean so 
much in the process of getting well. Five 
of the six bedrooms have been furnished 
by groups of nurses, and many, many 
gifts have been made by friends of 
nurses throughout the state. 

At the end of the corridor is another 
spacious doorway giving a view of lovely, 
rolling country to delight the soul of any 
Illinoisan. 

It was particularly nice to have the 
cottage completed at the time of the 
October meeting, because of the num- 
bers of members from all over the state 
who participated in the dedication. No 
one who saw the building that day, 
who remembers the clear voices of the 
chorus of student nurses, can ever re- 
call the “Nurses’ Cottage” with any- 
thing but great pleasure and satisfac- 
tion in the knowledge that any of us 
who may need to get well there will 
be comfortable and happy. 


Building up a Library 


HE Student Council of the 

Stanford School of Nursing has 

assumed responsibility for re- 
plenishing the non-technical library of 
the school. The technical library is 
most adequately provided through the 
Lane Medical Library. With the ap- 
peals for funds, based on the approxi- 
mate average cost of the volumes 
desired, which is $2, the students send 
bookplates which can be signed and 
returned with the check. 
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Robb Fund Scholarships 

HE Isabel Hampton Robb Memorial 

Scholarship. Committee is offering seven 
scholarships of $250 each, to nurses desiring 
to prepare for administrative or teaching posi- 
tions. For an application blank write to 
the Secretary, Katharine DeWitt, 19 West 
Main Street, Rochester, N. Y. 
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Renewal of Registration Certificates 


By ANNA C. Jame, R.N. 


S the work of registration of nurses pro- 

ceeds, states have found it necessary to 
institute a yearly renewal of the certificate 
for definite reasons: First, in order to estab- 
lish an up-to-date list containing the addresses 
of all registered nurses of the state; Second, 
for the purpose of publishing a live list of 
the registered nurses of the state; Third, to 
check upon lost certificates; Fourth, to furnish 
an identification card which may be carried 
more easily than a certificate. 

Obviously, it is necessary that every state 
should have a published list of its registered 
nurses which serves many purposes and is 
useful in locating nurses. It is often expedient 
for a nurse to produce identification at short 
notice. In accordance with the California 
narcotic act and possibly with narcotic acts in 
other states, the nurse must produce evidence 
of being a registered nurse before she may buy 
a hypodermic syringe or a hypodermic needle. 
There are other reasons determining the need 
of having an annual renewal of the certificate. 

The laws regulating annual renewal provide 
that the certificate becomes void unless re- 
newed and in some states a penalty is at- 
tached. In New York State, renewal is not 


Year Renewal 
State effective fee 
Arizona 1921 $1.00 
California 1922 1.00 
Florida 1919 1.00 
Idaho 1919 2.00 
Illinois 1918 1.00 
Iowa 1925 1.c0 
Kentucky 1920 2.00 
Louisiana 1927 1.00 
Michigan 1921 1.00 
Massachusetts 1920 50 
Missouri 1921 1.00 
Montana 1925 1.00 
Nebraska 1924 1.00 
New Jersey ache 1.00 
New Mexico 1925 1.00 
New York 1920 1.00 
Oklahoma 1925 1.00 
Pennsylvania 1923 1.00 
Texas 1923 50 
Utah 1921 1.00 
Virginia 1922 1.00 
Wisconsin 1922 2.00 
Nova Scotia 1923 4.00 
British Columbia 1918 2.00 
Alberta 1921 2.00 
Ontario 1920 1.00 
Quebec 1921 2.00 
Saskatchewan 1917 2.00 
FEBRUARY, 1927 


States Requiring Renewal of Certificate 


required unless the registered nurse is prac- 
ticing in that state. 

Notice of enactment of the laws has not 
been published as they have occurred and 
state departments of nurse registration have 
not been informed, which has caused difficulty 
for the departments in registering applicants 
from other states and foreign countries where 
annual renewal is called for. The Bureau of 
Registration in California recently made a 
survey of all states and the provinces of Can- 
ada and found a considerable list of states 
and Canadian provinces enforcing an annual 
renewal of the certificate. Believing the re- 
sult of this will interest nurses at large, it is 
herewith appended. In addition to the three 
items listed, the question was asked of Boards 
of Examiners: Do you require the applicant 
to present her renewal card if she is registered 
in a state requiring renewal? 

Strange to say, eleven of these states report 
that they do not require presentation of the 
renewal card by applicants seeking registra- 
tion from states enforcing renewal; three 
states report this will be required from now 
on. Evidently we need some stiffening in 
the enforcement of our registration laws. 


Penalty of Non-renewal 
Payment of lapsed fees 
Payment of lapsed fees 
2 years lapse, $10.00 
Lapsed fees and $10.00 
Restoration fee, $2.00 
Board action and lapsed fees 
Examination 
$3.00 
Payment of lapsed fees 
None 
Examination 
Payment of lapsed fees 
None 
None 
Payment of lapsed fees 
None 
Payment of lapsed fees 
None 
Payment of lapsed fees 
Payment of lapsed fees 
Payment of lapsed fees 
None 
Payment of lapsed fees 
Payment of lapsed fees 
$4.00, Suspension 
None 
Payment of lapsed fees and Board action 
Fixed by Board 
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Who’s Who in the Nursing World 


LXVII. GRACE PHELPS, R.N 


A prominent club woman, when asked 
for the secret of her success in organiza- 
tion, once replied: “The recipe is sim- 
ple; I make a point of doing myself the 
difficult and non-spectacular things 
that no one else wants to do.” From 
many Oregon nurses we gather that the 
same thing might easily be said of 
Grace Phelps, R.N., a modest woman 
of Quaker stock who has so consistent- 
ly been a “Friend” in its professional 
as well as in its religious implications. 

Born and educated in Indiana, Miss 
Phelps graduated from the Cincinnati 
General Hospital School of Nursing in 
1900. Migrating with her family to 
Oregon, she there early took a place in 
the vanguard of professional thinkers. 

Miss Phelps has had special courses 
in anaesthesia and hospital administra- 


tion. Her experience comprises private 
duty, office work, anaesthesia and hos- 
pital administration. She was Chief 
Nurse of Base Hospital No. 46, A. E. F. 
She is now Superintendent of the 
Doernbaecker Children’s Hospital, Port- 
land, a position which makes it pos- 
sible for her to participate in the 
development of one of her own dreams 
—a central school of nursing under 
university auspices in Oregon. Miss 
Phelps has held many offices in the 
Oregon State Association, including that 
of President; she is now President of 
the Northwestern Division of the A.N.A. 
As a member of the State Board of 
Nurse Examiners, she gives freely of her 
own time and has oft-times met the ex- 
pense of providing a substitute in her own 
position during absences on state work. 
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EDITORIALS 


Loyalty to Loyalty 


HEN the forces of loyalty to 
loyalty are aroused, an almost 
impregnable position results. 


Take the case of nurses, and of others 
like them, who were recently accused of 
striking. Once rouse the interest of other 
groups in those who are striving for a 
principle, and disaster is averted. Let it 
be known that nurses stand together on 
the principle that an injustice to one or 
to many is an injustice to all. Awaken 
that glowing, steadfast, tenacious quality 
that is the imperishable characteristic 
of many nurses, the silver fine, but 
steely strong attribute, the loyalty to 
loyalty that is part of the rich heritage 
of nurses; rouse this to action, we say, 
and the might of the individual or the 
group is increased an hundredfold. 

How often we hear the threat of in- 
stitutions to replace nurses who dare to 
think for themselves, and so to stand on 
principle, with more biddable folk. How 
rarely can even the morally weak be 
found to come and take their places, 
and why? Because the loyalty of nurse 
to nurse, when that nurse is striving to 
uphold a principle, is a bulwark not 
easily overthrown. Ethically-minded 
nurses are not easily deluded into ac- 
cepting positions which have been made 
vacant by force or by unfair methods, 
and this is true of nurses of all ranks 
in private duty, public health and insti- 
tutional work. 

The loyalty of friend to friend is one 
of the things that makes life worth the 
living; the loyalty of the profession 
solidly at the back of all the members 
who consistently endeavor to uphold 
standards, to be true to principle, to 
“push back the dark” of prejudice and 
of narrow vision, is a mighty fortress 
defending, supporting and sustaining 


Fesruary, 1927 


doughty champions of the right as they 
see it. 


Wanted—a Dowry for Cinderella 


HE January periodicals and news- 

papers had summaries of many 
sorts lauding the achievements of the 
past year in this most fortunate nation. 
We were interested in some additions of 
the World Almanac’s statement of 1926 
donations to education and philanthro- 
py. The totals stagger the imagination, 
for there was a single stupendous gift of 
$25,000,000 to the Metropolitan Art 
Museum; and other enormous sums, 
such as $14,000,000 to the Toledo Mu- 
seum and $10,000,000 to Oberlin Col- 
lege. 

Ten medical schools aggregated gifts 
of more than $11,000,000; hospitals too 
were remembered with smaller sums, but 
no mention anywhere of a major gift to 
a school of nursing! Is this because our 
schools are unworthy? Is it because 
they are not necessitous? No, and again 
No—not so! Our schools are vital to 
the social fabric but they are poor to 
the point of beggary. What can be done 
to turn some of the flood of benefactions 
toward the schools? 

It was an astute hospital superintend- 
ent who, expatiating upon the value of 
the nurses’ alumnae association to the 
hospital, concluded with, “and you are 
often about when wills are being made!” 
A ghoulish thought? Not at all. Law- 
yers say that clients often ask for advice 
about the bestowal of fortunes. Their 
recommendations are based on such 
knowledge as they possess of educa- 
tional, artistic and philanthropic move- 
ments. They do not know of schools 
of nursing, for the schools are only 
now emerging as schools and, as 
they emerge, are becoming vocal. 
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In this time of unprecedented pros- 
perity and generosity, Miss Nutting’s 
book, “A Sound Economic Basis for 
Schools of Nursing,” wisely used, should 
do yeoman’s service. Had you who read, 
thought of putting it into law offices? 
Do you not sometimes nurse lawyers? 
How long shall the public permit schools 
of nursing to remain the undowered Cin- 
derallas of the educational family? Un- 
doubtedly until nurses everywhere have 
made the facts and the needs known. 
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Protecting the Uniform 


CORRESPONDENT writes, “Is 
there any way of protecting the 
uniform by law?” The answer is, “No,” 
and, since nurses are justly resentful of 
infringements, the thought immediately 
arises, “Could it be so protected?” 

The assumption is that the nurse’s 
uniform should be protected from ex- 
ploitation by such groups of workers as 
maids, nursery maids and beauty parlor 
operators. To be any protection at all, 
the law would have to be rigorous and 
applied to nurses in the actual practice 
of nursing, for, alas, women who have 
been graduated in nursing may be found 
in all of the non-professional groups 
mentioned. 

In the war days, an interesting phenom- 
enon occurred. The whole world seemed 
anxious to demonstrate that it served 
and, accordingly, adopted an amazing 
variety of uniforms to indicate the fact. 
Nurses at one of the Cantonments re- 
sented being, as it seemed to them, un- 
necessarily challenged. “But,” said the 
sentries, “how can we tell a nurse’s uni- 
form from that of other women who have 
imitated, as closely as they dared, even 
the insignia?” 

At the same camp, the Chief Nurse at- 
tempted in vain to cope with a problem 
common to all of her kind. Nurses sim- 
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ply would not wear uniforms in strict 
accordance with regulations. It was 
useless to argue that a soldier in a uni- 
form topped by a derby could look no 
more grotesque than a nurse with a non- 
regulation hat; the eternal feminine 
wanted the slight variations that, to 
them, made the difference between be- 
coming and unbecoming attire. Some 
months after the Armistice, when the 
Chief Nurse was about to return to 
civil life, the graduate nurses gave her a 
wonderful farewell dinner. As a mark 
of especial esteem all appeared in cor- 
rect uniforms! 

Could the uniform be protected by 
law? A law might be placed on the 
statute books, but we think it would 
have rather less chance of enforcement 
than the Volstead Act. We are not a 
law-abiding people when it comes to the 
more immediate personal liberties. Like 
the Volstead Act, such a law would re- 
quire large sums of money for enforce- 
ment and there are many more construc- 
tive ways of spending large sums to the 
advantage of nurses—provided we could 
secure them. 

Protection of the uniform should come 
from nurses themselves, by strict adher- 
ence to the standards of professional 
dignity. So long as some nurses permit 
themselves a degree of laxness in this re- 
spect, it is futile to expect to restrain 
other workers from imitation. It is the 
less formal uniforms that tend to be 
copied and that, in peace times, are de- 
sired by the imitative. The dignified 
nurse, in a properly adjusted uniform 
of good design, is in no great danger of 
being mistaken for a less well trained 
worker, but the nurse who simply wears 
a good-looking white dress may expect 
to find it copied. We reiterate our be- 
lief that the best protection of the uni- 
form comes from within the nurse her- 
self and not from any outside force. 
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Department of Nursing Education 


LaurA R. Locan, R.N., Department Editor 


A Community Experiment in Ward Teaching’ 


By Lucy H. Beat, R.N. 


appointed by the State League of 

Nursing Education to develop some- 
thing further and more concrete in rela- 
tion to ward management and the teach- 
ing of student nurses. Nine schools, in 
and around Boston, were represented on 
this committee,? including large and 
small general hospitals, a children’s hos- 
pital, a mental hospital, an obstetrical 
hospital, and a communicable disease 
hospital. The experiment was carried 
on through the months of December and 
January. 

The aim of this piece of work was to 
analyze our ward situations, to see 
wherein our methods were weak, and to 
determine what constructive changes 
could be developed to improve them. I 
think we are all convinced that much 
valuable teaching material is being wast- 
ed upon our wards, that the opportunity 
is there waiting for us to devise some 
method for its utilization. There are 
numerous and varied reasons for this 
waste, such as the shortage of nurses, 
the many demands made upon them for 
the performing of non-educational du- 
ties, the hustle and bustle of a busy 
ward, inefficient management by head 
nurses and supervisors in charge, and 
the lack of a definite plan of work. 


[° Massachusetts, a committee was 


*Read at the annual meeting of the National 
League of Nursing Education, Atlantic City, 
N. J., May, 1926. 

*Boston City Hospital—Communicable Dis- 
ease Department, Boston Lying-In Hospital, 
Children’s Hospital, Boston; Homeopathic 
Hospital, Boston; Lawrence General Hospital, 
Lawrence; Massachusetts General Hospital, 
Boston; McLean Hospital, Waverley; Newton 
Hospital, Newton, and Peter Bent Brigham 
Hospital, Boston, Mass. 
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Realizing this to be true, our commit- 
tee made its first step toward a remedy 
by each school taking, as its particular 
problem, the new development of some 
specific method of ward teaching, and 
adapting it to its situation. These par- 
ticular experiments were, namely: 

1. The development of morning and eve- 
ning reports 

2. Nursing practice review 

3. Use of Senior nurse assistant 

4. Ward clinics 

5. Nursing experience records 

6. Case studies 

None of the methods evolved are per- 
haps ideal, but they have made us ap- 
preciate the possibilities for teaching 
that our wards present, and have led us 
to believe that, with a little analysis, 
other avenues will present themselves; 
that even though our day seems full to 
overflowing, a few minutes of well- 
planned teaching done systematically 
can be squeezed in, and counts for 
much; that this extra effort made by su- 
pervisors and head nurses has been more 
than paid for by the enthusiasm and in- 
terest it has stimulated in student nurses, 
and by better care of patients. 


1. Morning and Evening Reports 

NE of our experiments was the 

further development of morning 
reports conducted by nurses when re- 
porting for duty in the morning. It may 
be interesting to note that this was rou- 
tine in only one of the schools, but dur- 
ing this time it was developed in four 
others. It was found most satisfactory 
to gather all nurses together, including 
the night nurse, and have the report of 
the night read by either the head nurse 
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or the night nurse. This is a careful 
report of the condition of patients dur- 
ing the night and gives all nurses an op- 
portunity to know what medications, 
treatments, etc., have been given during 
this period, and gives the night nurse 
opportunity to relate anything unusual 
that may have occurred. Time is al- 
lowed for questions and a brief informal 
discussion of interesting cases or treat- 
ments. The head nurse has this oppor- 
tunity of giving information concerning 
patients’ condition, which she obtains 
from doctors, and also to assign special 
work for the day. It also presents the 
opportunity for systematic teaching by 
the head nurse, in that she can plan to 
take perhaps fifteen minutes following 
this short report for discussion. These 
discussions have included such subjects 
as the use of narcotics, the Harrison 
Law, demonstration of the administra 
tion of hypodermics, routine admission 
of patients, special diets, reasons for ab- 
normal deliveries or the explanation of 
some mental condition which has oc- 
curred during the night. There is no 
limit to the variety of subjects that may 
be included in these 15-minute discus- 
sions that may be conducted by the head 
nurse or may be assigned ahead of time 
to a pupil. 

These reports must necessarily be 
short as it is a most valuable and busy 
time in a nurse’s day. It is not possible 
to follow the report every morning by 
one of these discussions, but it is quite 
possible, if previously planned, to con- 
duct them, say, three times a week. It 
starts the student off for the day with a 
better understanding of the condition of 
her patients and the ward situation. It 
impresses her with her responsibilities 
and makes her feel that she has a real 
part to play in the scheme of things. 

Likewise, the report of the day may 
be conducted at 7 p. m., with all day 
nurses and evening duty or night nurses, 
as the case may be, attending. In one 
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hospital where these were tried experi- 
mentally on the surgical wards, the 
nurses became so enthusiastic that those 
on the medical ward asked to try it also, 
until now it has become established as 
a routine procedure. 

This favorable reaction on the part of 
students seems particularly significant in 
stamping this a worthwhile method of 
teaching. I have found upon inquiry, 


two months and four months later, the 
schools in which it was tried experi- 
mentally are continuing this method of 
teaching, and I believe that it could well 
be adapted to any type of school or 
department and found valuable. 


2. Nursing Practice Review 


N one hospital, this was done sys- 
tematically. During the morning 

there is, perhaps, the best opportunity 
for the supervisor to assist and observe 
nursing procedures carried on by pupils 
and many problems about which the stu- 
dent is doubtful may be solved at this 
time. It has been found possible to plan 
definite reviews of nursing procedures 
by assigning not only unusual ones, but 
the most simple, for group demonstra- 
tion by an older nurse. Care must be 
taken, however, that when such a 
demonstration is given, it is done per- 
fectly, otherwise it loses its value. To 
assure perfect technic on the part of the 
student, she should first demonstrate to 
the supervisor. 

We found it was not time wasted to 
have such common procedures as the 
morning care of a very sick patient 
demonstrated for a small group. Though 
all have been taught, older nurses are 
given an opportunity to review, and 
younger nurses may again be reminded 
by such a demonstration, of such simple 
things as the best arrangement of pil- 
lows for the patient’s comfort, the im- 
portance of tight smooth sheets under 
the patient while not too tight over the 
feet, and the comfort of a hot water 
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A COMMUNITY EXPERIMENT IN WARD TEACHING 


bottle, or the adjustment of a binder or 
a swathe. 


3. Senior Nurse Assistant 


N two of the hospitals it has been 

found possible to relieve the head 
nurse of some of her routine work, as the 
charting that takes so much of her valu- 
able time, by assigning that to a Senior 
nurse, thus leaving her free to observe 
and supervise practical work being done 
during the morning, or to teach in spe- 
cial departments, special treatments. As 
the student nurse changes services so 
rapidly, it was felt that the charting was 
valuable to her and did not become a 
routine duty. In one hospital, in the 


department where lamp treatments were 
being used, the head nurse took this op- 
portunity of teaching individual nurses 
the use of the lamp and equipment neces- 
sary, as well as something of the theory. 


4. Ward Clinics 
N five of the schools, clinics were de- 
veloped and found most instructive 
and stimulating. They were conducted 
at times by the doctor, who is so much 
better able to give the clinical picture of 
disease. Doctors have been much inter- 
ested in this method of teaching, have 
been very generous in giving their time, 
have made an effort to emphasize the 
important clinical aspect, and have con- 
ducted them so that nurses have felt free 
to question. 

Ward clinics were also conducted by 
supervisors and head nurses, but I be- 
lieve those conducted by the student 
nurse, herself, were found most valuable. 
It has awakened a keener interest and 
more enthusiasm than any other method 
of ward teaching I have seen. Clinics 
of this type should be arranged by the 
supervisor and head nurse, who assign 
in advance the case to be studied and 
assist the student in preparing it. An 
outline should be provided, and the stu- 
dent urged to obtain as much as possible 
from her own observation and care of 
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the patient. The social history is usual- 
ly not difficult to obtain in a casual con- 
versation with the patient. Laboratory 
reports and charts should be at the stu- 
dent’s disposal and last, the medical 
history taken by the doctor. I say last, 
because in some cases all the necessary 
information may be obtained from a his- 
tory sheet, and if used exclusively, the 
record then loses its value for the stu- 
dent. 

Such clinics may be conducted for the 
students on the ward or from several 
wards. ‘They should always be pre- 
arranged and as this committee developed 
them, an effort has been made to have 
a definite number weekly. Four a week, 
I think, has been about as many as one 
supervisor finds she can carry. When 
conducted by the doctor, they may be 
by the bedside of the patient, but when 
by nurses, it has been found more satis- 
factory, after seeing the patient, to con- 
duct them elsewhere on the ward. Not 
more than 15 or 20 minutes should be 
spent, and various times of day have 
been utilized. From personal experi- 
ence, I have found it possible to hold 
them after 10 o’clock in the morning, 
when the doctors are making their daily 
rounds. Others have found 7:45 in the 
morning, the afternoon, or the last few 
minutes before going off duty at night, 
more convenient. This must be adjusted 
to the ward situation. 

Not only the rare cases should be 
studied, but most especially the more 
common conditions thoroughly under- 
stood. This method of teaching was 
adapted to medical and surgical wards, 
an obstetrical department, and also 
found most useful in a busy communi- 
cable disease department, and mental 
hospital, and gave an opportunity for 
emphasizing the various stages of these 
particular diseases. 

Students were urged to attend regular 
visits made by doctors and in one in- 
stance were required to attend ward 


i- 
O, 
of 
in 
of 
y; 
€ 
of 
Il 
r 
he 
g 
y 
e 
Is : 
is 
n 
a 
oO 
e 
Oo 
€ 
t 
h 
d 
le 


124 


rounds a definite number of times a 
week, and a record of attendance was 
kept. It was felt in this way that stu- 
dents had a much more intelligent under- 
standing of the patient’s condition, and 
therefore felt a keener interest in their 
contribution to the patient’s welfare and 
recovery. 


5. Nursing Experience Records 


TUDENT experience sheets for nurs- 
ing practice were a new develop- 
ment in one instance. These vary in 
type. The simpler one includes only 
those procedures which may be offered 
in a given department, while others in- 
clude all procedures for the entire course 
and are taken from one department to 
another by the student and checked as 
carried out. In this instance, they were 
used on medical and surgical wards. 
Their value lies in giving a check to 
nursing experience and in assisting the 
head nurse to see that it is varied. 


6. Case Studies 

TUDENT case studies were devel- 

oped in five instances and found 
valuable in correlating lecture work and 
ward experience and giving a basis for 
the organization of pertinent facts of 
the case studied. Here again, care 
should be taken that emphasis be placed 
on the typical and more common condi- 
tions. The outlines used have varied 
considerably. I am sure most of you 
are familiar with some type of case rec- 
ord outline. It was generally felt that 
the most satisfactory results were ob- 
tained when the outline was brief, yet 
conclusive. Students were given access 
to records and charts and the advice of 
the head nurse and supervisor in devel- 
oping the record, and when presented to 
the class they conducted the discussion 
which followed. 

From this experiment we have learned 
that there are many opportunities for 
improving our educational system in 
nursing, by making the most of the ma- 
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terial at our disposal and utilizing it to 
the best advantage. Students are taught 
in the classroom proper technic of nurs- 
ing procedures, and in theory the funda- 
mental facts on which these nursing 
principles are based. Unless some sys- 
tematic method of guiding and checking 
be used, there is danger of losing the 
advantages of good preliminary instruc- 
tion by slipshod work on the wards. Un- 
less we realize this fact, we not only 
neglect a problem, but fail to recognize 
its existence. 

I have endeavored to show how, in a 
small measure, we have attempted to 
make more of our opportunities, by de- 
veloping morning and evening reports; 
by relieving the head nurse of some of 
her routine duties to allow her more time 
for teaching; by head nurse or student 
demonstration of practical procedures; 
by various types of ward clinics; by stu- 
dent practice sheets and by case records. 


I should like to say further that: 


1. The first requisite for satisfactory ward 
teaching must be a thorough understanding 
of the thing to be done, and a systematic out- 
line for its development, evolved. 

2. To promote this, codperation is abso- 
lutely essential. This may best be obtained by 
regular staff conferences which may include 
the principal of the school, instructors, super- 
visors and head nurses. These should be in- 
formal, so that all may fee! free to bring their 
problems for solution, and have a keener ap- 
preciation of the inter-relation of one depart- 
ment to another. Instructors in this way may 
be given a closer insight into ward problems 
and the supervisor and head nurse impressed 
with their responsibilities as teachers. 

3. Classes for head nurses and supervisors 
in practical nursing procedures may be held, 
to insure a standard hospital technic. 


4. Periodical meetings of the supervising 
group of a community would have much to 
offer for progress in the development of clinical 
teaching methods, each head nurse and super- 
visor developing some phase of this experiment 
brought to the others in the group, solutions 
of common problems, encouragement, sympa- 
thetic interest, and understanding. 


From necessity, the application of 


Vout. XXVIII. No. 2 


{4 
| 
4 
i 
ie } 
0 
: 
I 
n 
li 
a 
j 
tc 
I 
ce 
si 
a 
ae te 
N 


it to 
ught 
nurs- 
inda- 
rsing 

sys- 
king 
the 
truc- 

Un- 
only 


ina 
d to 
de- 
orts; 
1e of 
time 
ident 
ures; 
 stu- 
ords. 


ward 
nding 
> out- 


abso- 
ed by 
iclude 
uper- 
ye in- 
their 
ap- 
epart- 
may 
blems 
ressed 


visors 
held, 


vising 
ch to 
linical 
uper- 
iment 
utions 
rmpa- 


n of 
o. 2 


A COMMUNITY EXPERIMENT IN WARD TEACHING 125 


methods of ward teaching must vary. 
The problem of the large hospital will 
be different from that of the small, and 
that of the communicable disease hospi- 
tal from that of the mental hospital, but 
the methods which have been developed 
in this experiment have been tried pur- 
posely in these types of hospitals and we 
believe, therefore, can be adapted to any 
situation. 

The enthusiasm with which this piece 


of work was undertaken and developed, 
and the fact that those connected with 
it have, in most cases, continued to 
carry it on, amid the many obstacles 
which present themselves in every nurs- 
ing school, and have even, in some in- 
stances, developed something further, 
seems to prove conclusively that it is 
not only possible, but a necessity, if we 
would have the best type of instruction 
in our schools. 


Recent Developments in Professional 
Education’ 
By Epwin A. LEE 


tion so we may be sure that you 

know what I mean when I say pro- 
fessional education. I shall define it by 
comparison, rather than by an explicit 
framing of the words, and I shall com- 
pare it with the type of education which 
we speak of generally as a general liberal 
arts college education. 

If one were to put into one word the 
aim of the regular four-year liberal arts 
curriculum, it would be fair to say that 
one word is “discipline.” If, on the 
other hand, one were to attempt to put 
into one word the aim of the professional 
school, one would have to say “skill.” 
If one asked the question, by what 
means does one attempt to give in the 
liberal arts college this discipline, the 
answer is that one gives it through gen- 


ET me first define professional educa- 


eral knowledge—through literature, his- . 


tory, foreign languages, mathematics, 
science—you know the gamut as well as 
I. If one asked the same question con- 
cerning the means by which a profes- 
sional school gives its training, the 
answer is that it is given in terms of 
technical knowledge supplemented by 

*Read at the annual meeting of the National 


League of Nursing Education, Atlantic City, 
N. J., May, 1926. 
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definite practice in the thing to be done. 

In both the liberal arts college and 
the professional school research exists 
If it exists for any one purpose in the 
college it is-that it may contribute to 
the widening of general knowledge. In 
the professional school it exists for im- 
proving practice; for making the physi- 
cian a better physician, or for making 
the engineer a more capable engineer. 
The result in the case of the four-year 
college is what we are wont to call a 
cultured man. In the professional school 
the result is a trained practitioner. 

The professional school is a school 
which aims specifically to train for ef- 
fective service a practitioner in a work 
which the world needs to have done. 
There are certain factors falling into 
three or four categories which we should 
consider. There are at least three 
theories which have determined the char- 
acter of professional education at one 
time or another. One theory, the old- 
est, is that practice and principles shall 
go hand in hand; that while one is learn- 
ing to be an engineer, one shall practice 
engineering; that while one is learning 
to be a surgeon, one shall practice sur- 
gery; that while one is learning to be a 


T 
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carpenter, he shall drive nails and saw 
wood, and construct buildings. 

Another theory is that the fundamen- 
tals of a professional training, if one be 
able to isolate those fundamentals, shall 
precede practice and shall make practice 
a subordinate and a supplementary con- 
sideration. Training in the field of medi- 
cine falls in this category at the present 
time. One has his pre-medical course; 
one then takes the professional course, 
assimilating as much as possible of the 
various parts of the curriculum; and 
then, and then only, does he go into the 
clinic and actually practice and then not 
independently, as you know. The training 
required for high school teaching is even 
a better example. We take the potential 
high school teacher and try to give him 
a broad knowledge of the subject matter 
which is to be taught. After he has im- 
bibed a certain amount of subject mat- 
ter, he is given the theory of education, 
the history of education, and methods 
of teaching. After he has been exposed 
to the storing up, he starts his practice 
teaching, his clinical work, which is gen- 
erally in terms of weeks, whereas the 
rest of the training has been in terms 
of many months. 

There is a third theory which is based 
on the principle that out of a wide range 
of experience in a given vocation it is 
impossible, of course, to give to an indi- 
vidual any great comprehension of the 
scope and complexity of that vocation. 
Therefore, the wisest thing to do is to 
isolate from that broad range those 
things which are important, organize 
them for school purposes, and give to 
the student that organized experience. 
The Law School at Harvard is a good 
illustration of this type of course where, 
by means of what has come to be called 
the case method, there is brought into 
legal training this organized experience 
from the profession of the law. 

These three theories just given are, in 
their various ramifications, one factor. 


THE AMERICAN JOURNAL OF NURSING 


Another factor influencing professional 
education is in terms of the workers 
themselves. The practitioners in medi- 
cine have exerted a most profound in- 
fluence in medical education, as, in- 
deed they have exerted a profound in- 
fluence upon the whole profession. The 
profession of medicine has come to be 
what it is because of the practitioners 
and not because of some other circum- 
stance or condition. I almost believe 
that you cannot say that any group of 
workers constitutes a profession unless 
that group of workers has this feeling 
of interest, nay more than interest, deep 
concern, for the training of those who 
are to follow in their train. 

A third factor, which really grows out 
of the second factor, is the influence of 
the state upon professional training. Let 
me use, for example, a profession which 
may be anathema to some of you, but 
which is a very good illustration of my 
point. An osteopath, to practice in cer- 
tain states, must go through a medical 
training because the state has set up a 
requirement that no one may practice 
osteopathy who does not have the 
equivalent of the medical training. On 
top of that he takes what the osteopathic 
colleges consider necessary for an osteo- 
path. Where such standards have come, 
they have not come from the osteopaths, 
but from the medical fraternity which, 
because it was strong and because of in- 
fluence and prestige, has influenced the 
state to set up a program of training 
which another profession must follow if 
it is to practice. 

A fourth factor influencing profession- 
al education has to do with the social 
and economic considerations involved in 
the phase of one’s work, and the more 
I consider that phase the more it seems 
to me we overlook the importance of it, 
and the more we fail to recognize that 
there is a distinct connection between the 
kind of training set up for a profession 
and the reward offered for possession 
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of that training once it is set up. 
Dean Russell recently made the state- 
ment that if we should very shortly set 
the average salary standard for elemen- 
tary school teachers at $6,000 a year, 
the training for elementary school teach- 
ers would very quickly become the out- 
standing type of educational training. 
It would be longer, more involved, and 
it would be the most important type be- 
cause it would be worth while making 
the effort to secure it. To the extent 
that we leave out of our consideration 
the economic implications and the cor- 
relating social implications are we going 
to leave out a factor which has an im- 
mense influence upon professional edu- 
cation. 

Not so important, perhaps, but very 
interesting, is the next factor which Dr. 
Leonard terms “great crises of many 
kinds.” The crisis of the war, for ex- 
ample, changed the status of a number 
of professions just by virtue of the fact 
that the pressure incident to the great 
conflict brought into relief certain facts, 
certain considerations which we had not 
been aware of before at all. Growing 
out of the training and rehabilitation 
program there has come a most interest- 
ing development. We are questioning 
our complete dependence on required 
preliminary training. We face the fact 
that many of the disabled soldiers have 
gone into higher institutions without any 
high school training whatever, and by 
virtue of the fact that they had high in- 
telligence quotients, have taken engineer- 
ing courses and other courses not only 
in the four years that an ordinary stu- 
dent takes, but in three years and in 
less, and have achieved uniformly high 
grades. Such happenings perturb us 
greatly. They ought not to occur. It 
simply isn’t done! 

That reminds me of an incident in an 
eastern college in which an individual 
previous to the war had come into the 
institution and had gone through the 
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course in less than the required time, 
had achieved high standing in all of his 
work, and had come up for graduation. 
It was then discovered that he did not 
possess a high school diploma. There 
ensued a long discussion as to whether 
he should be graduated or not. He was 
finally graduated with a distinct pro- 
vision in the minutes that it should not 
be counted as a precedent. 

There are certain tendencies common 
to all professions which it is fruitful to 
examine. For example, all occupations 
as they develop, tend to be upgraded. 
If you know the history of surgery, you 
know that the red on the barber’s pole 
stands for a certain thing. The first 
surgeons were barbers, by virtue of the 
fact that they had keen instruments— 
keen, not “clean”—and it was very easy 
for them to let blood. 

I was interested in reading the other 
day in a clipping from a newspaper in 
New York the description of the old 
barbershops down on the East Side. The 
barber was the dentist of the neighbor- 
hood. The exhibitions of most interest 
in the barbershops were not the mugs 
with the name of the patrons upon them, 
but the rows upon rows of teeth which 
had been extracted. The barber was 
not alone a blood-letter, he was an ex- 
tractor. 

Those early barbers were the prede- 
cessors, the progenitors, of the dignified 
professions of surgery and dentistry. 
Search through your own professional 
history to see where you started, who 
were your progenitors. You will find 
that they were in the beginning in a 
lower status socially, economically, than 
is the proud profession of nursing today. 
Engineering is the same; law is the 
same; medicine is the same. All tend 
to grow from a lower status into a status 
which seems to be higher. The vocation 
of librarian is going through one phase 
of the change at the present time. If 
you read the papers last week, you 
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noticed that Columbia has established a 
professional school for the training of 
librarians which professional school is to 
be a combination of the New York Pub- 
lic Library Training School and the New 
York State Library School at Albany. 
This combination of two library schools 
into one great school with a large budget 
under the sponsorship of a great uni- 
versity is in line with current develop- 
ments in library training at other 
institutions. Librarians will soon’ be 
exalting themselves as belonging to the 
same professional class as the physician, 
the nurse, the dentist, and the engineer, 
and it is proper that they should. 

Along with the tendency to upgrade, 
is a correlative tendency. Occupations 
tend to integrate, separate into divisions. 
The general physician tends to become 
a specialist, as you know if you have 
studied the history of medicine. You 
also know that there is great concern at 
the present time at the dearth of men 
who are qualified to be general practi- 
tioners. Small communities and rural 
communities find themselves faced with 
problems which are not only uncomfort- 
able, but positively tragic in their impli- 
cations. The cities are all right; one 
goes to a diagnostician—providing one 
can—and he tells one where to go. The 
diagnostician indicates that you should 
see any one of a number of specialists, 
and after you have seen him, maybe you 
will know what is the matter with you. 
Maybe there is not anything the matter 
with you. 

The field of medicine is no longer the 
field of the general healer of disease or 
preventer of disease, but the field of the 
pediatrician and the obstetrician, and all 
the rest of the ‘-icians’—you know how 
many there are better than I. 

We find that this integration groups 
into levels. There are at least top levels 
and middle levels and low levels. One 
can, if one has the skill and facts at 


? 


hand, break many fields of work into a 


greater number of levels, but for the 
purpose here it is sufficient if we think 
of three. 

A field of work falls into groups first 
because of the inherent nature of the 
work that is to be done. It breaks into 
groups again, and not necessarily the 
same groups, in terms of the quality of 
what is to be done. It breaks into groups 
thirdly, and again not necessarily the 
same groups, in terms of the worth of 
what is to be done. It is very easy for 
us to divide a field of work into three 
groups on the basis of what is to be done 
and the inherent nature of it. It is not 
so easy to divide it on the basis of the 
quality of what is to be done, nor of the 
worth, because personal predilections 
and temperamental difficulties are so apt 
to becloud the issue. 

Dividing the field of dentistry, for ex- 
ample, on the basis of the inherent na- 
ture of the work to be done, we should 
place in the top group such workers as 
the research dentist (one who has re- 
cently come into dentistry,) the dental 
teacher in a dental college, the general 
practitioner, and so on through ten or 
fifteen such occupations in the field of 
dentistry which fall in the first level. I 
can remember the time, and it is not so 
long ago, when there was just a dentist. 
He did everything that was necessary to 
relieve you of your pain, or to make it 
more painful. It was mostly to make 
it more painful because he had nothing 
to work with to stop the pain. Novocain 
was not known. You can remember 
those old days. What a marvelous 
change has taken place in a lifetime in 
the one field of alleviation of pain! 

In the middle level we would place 
the dental mechanic, the man who makes 
the plate or the man who does those 
other mechanical tasks which are hand- 
ed to him almost on a blueprint by the 
top-level practitioner. There is the oral 
hygienist who has certain responsibili- 
ties laid upon her by state regulation 


Vo.. XXVII. No. 2 


1 
| 
| 
24 
3 
a 
4 
i 
ks 


for the 
e think 


ps first 
of the 
ks into 
ily the 
ality of 
groups 
ily the 
orth of 
asy for 
> three 
ye done 
is not 
of the 
of the 
ections 
so apt 


for ex- 
nt na- 
should 
ers as 
as re- 
dental 
etieral 
fen or 
eld of 


sibili- 
ation 


lo. 2 


DEVELOPMENTS IN PROFESSIONAL EDUCATION 129 


in many states. Almost always the oral 
hygienist is a woman. She does not at- 
tempt to fill teeth, make bridges, or con- 
struct crowns. As the name indicates, 
she is a hygienist of the oral cavity. She 
also would fall in the second level, and 
though you may not agree, there is such 
a thing as the dental nurse; there is 
someone in the office who corresponds 
to one, who looks like a nurse, and who 
has to have a certain specialized knowl- 
edge. 

In the lowest level there would be the 
girl who takes care of you when you first 
come in, sees that you get the right 
chair, sees that the instruments that the 
dentist needs are available, and helps out 
in various similar situations. In large 
dental offices there are the individuals 
who take care of the instruments and 
who see that they are sterilized. Such 
belong to the lowest level. One can 
make this same classification with bene- 
fit in any occupation. 

A third, and an interesting tendency, 
is that the individuals within a given 
level remain in that level. That is, other 
things being equal, once a dental me- 
chanic, always a dental mechanic. We 
do not find that a man trained as a 
dental mechanic suddenly blossoms into 
a practitioner. Nothing is set for him 
to do that. His training has not been 
along that line. If he wants to become 
a dental practitioner, he faces the dis- 
tinct problem of taking a professional 
training. It may not be so long as if 
he had not been a dental mechanic in 
the first place, but he is not eligible 
from any point of view to get into the 
next higher level without further train- 
ing. The tendency is to remain in the 
level in which one is. This does not 
mean that one does not go to the top 
within a level. A dental mechanic may 
become a dental foreman of a laboratory 
or of his own laboratory, but he will not 
ordinarily become a practitioner. 

There are certain tendencies that are 
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correlative within professional schools. 
As the professions themselves tend to be 
upgraded, so the schools tend to be up- 
graded. Two-year normal schools have 
tended to be three-year normal schools 
and later teachers’ colleges granting a 
bachelor’s degree. Colleges tend to be- 
come graduate colleges. All lower 
schools tend, sooner or later, to upgrade 
into schools of higher range. There is 
nothing reprehensible in such a change, 
but ordinarily a desperate thing hap- 
pens. For when a school moves out of 
one range into a higher range, it tends 
to leave the range which it left, unfilled, 
so that the individuals who were trained 
in that lower school have no place to 
turn for training. This tendency is il- 
lustrated in a significant way in the case 
of the State of Iowa. There the teach- 
ers’ colleges, which were at first two-year 
normal schools, in this desire to be up- 
graded felt that they should devote 
themselves not to the training of elemen- 
tary teachers, but to the training of high 
school teachers, and they concentrated 
their attention thereon. As a conse- 
quence, training for elementary teachers 
was reduced to such a minimum that 
Iowa today draws her elementary teach- 
ers from high school graduates who take 
teachers’ examinations and a smattering 
of training, possibly in the high school. 
In other words, Iowa has gone from a 
place where it had a professional pro- 
gram for training elementary school 
teachers clear up and back again to a 
situation which is really worse than it 
was in the beginning, showing what hap- 
pens when a school moves up and leaves 
the field which it formerly occupied, 
unoccupied. 

The tendency in any school under 
these conditions is for the program of 
training to become more formalized and 
academic. The body of material one 
gets becomes so great that the question 
of how to organize it assumes major pro- 
portions, and one forgets, after all, what 
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he is trying to do, which is to train a 
practitioner. He forgets the practitioner 
and concentrates on a course of study, 
one that fits into itself perfectly. Re- 
search for such a school tends to become 
more important than practice. The 
search for new facts tends to outshine 
the problem of giving those facts to the 
practitioners, so that in professional edu- 
cation we find one of the great difficul- 
ties is in keeping the profession in touch 
with what is actually occurring. Physi- 
cians, surgeons, nurses, I doubt not, are 
always behind what has been discovered 
because in the very nature of the case 
they have taken second place if the pro- 
fession has gone far enough. 

What is the relation of all that I have 
been saying to nursing? I desire to 
point out frankly what seem to me to be 
certain dangers, certain things those in- 
terested in training nurses and preparing 
instructors of nurses should consider. I 
have said it is a tendency for a school 
to become upgraded and the curriculum 
to become formalized and academized. 
You can be on your guard as makers of 
curricula that you do not let the tend- 
ency overwhelm you. As soon as you 
lose sight of the fact that you are train- 
ing nurses, or instructors of nurses, or 
whatever it is that you are supposed to 
be doing, and commence to concentrate 
upon the book that you want them to 
read, or the course of study you are to 
give them, or the length of time they 
shall take, then you are in danger. Be 
on your guard then, first, that this tend- 
ency which seems to be so prevalent does 
not overtake you. I don’t think it is 
inevitable. It happens because people 
have not been thinking about it, have 
not seen clearly what actually does occur. 

Do not close your eyes to the existence 
of the levels within nursing and thereby 
fail to provide for the middle and lower 
levels of the nursing field. I am going 
to present to you what seems to me to 
be a reasonable division within nursing. 


There is very little reason for a large 
number in the top level. In the top 
level are the administrator and instructor 
of nursing and the research worker in 
nursing, if there be such an individual 
as yet. Superintendents of hospitals, 
and a few more we can add to the list, 
but the great bulk of the nursing occu- 
pation, the registered nurse, the bedside 
nurse, is in the middle level. There is 
also a low level, requiring little training. 
In that group there would be such occu- 
pations as the children’s nurse-maid, and 
others comparable to her, requiring very 
little training. Don’t in your desire to 
enhance the value, the worth, and the 
fine standing of the nursing profession, 
think that all of the workers have to 
be in the top level. 

If you move from one level to another, 
don’t overlook the fact that you are 
leaving the other level, from which you 
move, unoccupied. You know what is 
happening in the nursing profession. 
You know that the cost of getting an 
all-around training now has become so 
high, prohibitive almost, that a regis- 
tered nurse must charge a fee of eight to 
ten dollars a day for an eight-hour day. 
That is the tendency in New York City. 
That is what I paid last week. It is true 
that the tendency is for the nurse to go 
from two shifts a day to three shifts— 
an eight-hour day—and the tendency is 
for service to be charged for at the rate 
of eight dollars for a straight case and 
higher charges for contagious cases and 
extra patients. You know as well as I 
that society cannot pay that kind of a 
fee; it just can’t meet the situation; 
there are not, taking it by and large, 
enough people to continue to pay that 
kind of a fee; to allow you to have a 
very great number of nurses trained in 
that way. 

What is the conclusion? The con- 
clusion is that there is a lower level 
requiring less training; requiring, there- 
fore, less investment for the person who 
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takes the training. In the same words 
again, keep your eyes open to the fact 
that there are levels and that you can’t 
control those levels; that society, in the 
final analysis, is going to control those 
levels. 

Let me illustrate one other point of 
view. I had as a student recently a 
trained biologist who wrote her master’s 
thesis under my direction. She wrote 
upon the problem of the training of the 
laboratory technician. She investigated 
approximately two hundred and fifty 
laboratory technicians in a near-by city. 
She found that of all those, not one had 
any college training; practically all were 
high school graduates who had received 
training by some sort of hit-or-miss 
scheme. On the basis of that analysis 
she set up a program of training for 
laboratory technicians to cover a period 
of two years, of junior college grade, 
which, from the point of view of the su- 
perintendents, manager, and owners of 
the laboratories, would have trained 
their technicians far better than any 
then in their employ had been trained. 
They were willing to codperate in this 
training. On her committee, besides 
myself as chairman and another member 
of the School of Education, there was a 
biologist. The biologist refused to ap- 
prove the thesis, not because it was 
biologically unsound, but because of the 
belief that it was criminal for any lab- 
oratory technician to be allowed to prac- 
tice without four years of collegiate 
training. I am telling you this story 
because it illustrates perfectly the type 
of mind that refuses to look the facts 
in the face concerning a definite pro- 
fession. The profession of laboratory 
technician was distinctly a middle level 
occupation in the field of biology and 
would continue to be so. Of the quarter 
of a thousand workers, not one had any 
college training, yet this individual was 
saying that the University should not 
approve a thesis that stated that a 
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course might be set up of less than four 
years of college training. That is the 
type of thinking which, I am sorry to 
say, unless we be on our guard, we 
are likely to allow to become the con- 
trolling element in our own thinking. 

A third possibility I want you to guard 
against, which grows out of these tend- 
encies I have pictured, is of getting too 
far away from the clinical relationship. 
Nursing education at the present time 
has the first type, practice and theory 
going hand in hand. I am not unaware 
of the fact that that situation as it now 
stands is open to criticism, that the pro- 
gram whereby the nurse has to take so 
much of her training in the hospital 
under the control of the hospital is un- 
doubtedly pregnant with all sorts of 
possibilities of exploitation. I am not 
unaware of that, but I say to you, in 
your zeal to cure that situation, do not 
allow yourself to swing to the opposite 
extreme where the clinical consideration 
takes a place of secondary importance, 
because, after all, the best pattern for 
professional training is that in which 
the practice and the theory march along 
hand in hand. 

Nursing is in a favorable position in 
this whole matter, more favorable than 
any other profession. The idea of job 
analysis, looking at a job and seeing 
what it is a worker does in that job and 
then building a course in accordance 
therewith, is a recent idea. No other 
profession, in setting up its professional 
training, has had the advantage of that 
idea. It is so new that nurses in their 
professional program can take advan- 
tage of it. You are also in a favorable 
position because keen thinkers are giving 
their attention to these underlying trends 
and tendencies which are typical of pro- 
fessional education, and you can no 
longer say, “I didn’t know that was what 
happened; I. didn’t know that was a 
thing inevitable unless certain steps were 
taken to prevent it.” Discussions of 
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such trends are now coming into print. 
You are now hearing of them. You are 
hearing them not alone in cases like this, 
but in other situations, and like any 
other wise teacher, or any other wise 
administrator, you are going to view the 
past and cull from that everything of 
value in laying out your program for 
the future. Your profession is yet young 
enough to profit by the mistakes of the 
other professions, and you can modify 
your program accordingly. 

I said a moment ago I thought your 
pattern of training was the most nearly 
perfect. Let me reiterate: the pattern 


‘—not the unfortunate conditions which 


surround it, but the pattern itself— 
under which nursing education is carried 
on, is more nearly ideal than that of any 
other profession except in such schools 
as the Engineering School of the Uni- 
versity of Cincinnati. You are power- 
fully organized. In other professions 
the organization has come after training 
programs were established. Your train- 
ing program is now being evolved. I 
see before The American Nurses’ Asso- 
ciation, before the National League of 
Nursing Education, before all the lead- 
ers in your field, splendid opportunities 
for making nursing education the best 
exemplification of all that we think to 
be fine in professional education. 


ige 


A Pension or Annuity Plan 


URSES in increasing numbers 
rightly have an anxious and in- 
tense interest in securing what has 
somewhere been called “pocket ease” 


for their later years. Because of the 
deep desire of the Boards of the three 
national nursing organizations to be of 
the utmost service to nurses and all 
others concerned in the problem, they 
have authorized the following letter 
which is now being sent out through 


official channels to the nurses of the 
country. 


To our Members: 

Your interest may have been aroused in 
reading in the press of the proposed plan of 
the Harmon Foundation for pensions or an- 
nuities for nurses. 

For your information, it may help you to 
know that your national nursing organiza- 
tions are giving serious study to this plan, 
but they have not yet endorsed it. We are 
fully aware of the importance of increasing 
the economic security of nurses. We believe, 
however, that a question which affects not 
only the nurse and her investment, but the 
patient and the public, needs further study 
by the nursing profession. 

It would seem that the Harmon plan, as 
it was presented to the boards of directors of 
the three national nursing organizations, would 
provide for contributions to the pension fund 
by employers of nurses. This would place 
the private duty nurse in an embarrassing 
position in relation to her employer and would 
add an additional financial burden to the one 
already being borne by the private patient. 

A committee of nine individuals represent 
ing the three national nursing organizations, 
the employers of nurses and potential patients 
has been appointed to study this plan with 
utmost care. We suggest that you watch the 
official nursing publications, the American 
Journal of Nursing and the Public Health 
Nurse, for further information on this matter. 

Sincerely yours, 
S. Crayton, 
President, American Nurses’ Association. 


Carrre M. Hatt, 
President, National League 
of Nursing Education. 


AnNE L. 
President, National Organization 
for Public Health Nursing. 


The Journal Board 


HE directors of the American Journal of 

Nursing Company for the coming year 
are: Chairman, Bena M. Henderson, Wiscon- 
sin; secretary, Elsie M. Lawler, Maryland; 
treasurer, Mary M. Riddle, Massachusetts; 
Sally Johnson, Massachusetts; Stella Goostray, 
Pennsylvania; Mrs. Elsbeth Vaughan, Mis- 
souri; Elizabeth G. Fox, District of Columbia. 
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“Thank You” 


O many Christmas and New Year 
S messages of greeting came from 

Red Cross nurses engaged in all 
kinds of work in institutions, the hos- 
pitals of the Public Health Service and 
the Veterans’ Bureau, elsewhere in the 
United States and our Insular Posses- 
sions, from many countries of Europe, 
from South Africa and China, that the 
National Director of the Nursing Service 
takes this opportunity of acknowledging 
them. She would like to write each 
nurse individually, expressing her deep 
appreciation, but as the number is so 
great it becomes impossible. So she 
must content herself with saying in these 
columns: “Thank you and God bless 
you, every one.” 


Coéperative Work in D. C. 


UST what may be accomplished when 

Chapter and Local Committee on 
Red Cross Nursing Service work to- 
gether is shown in a most interesting 
report that Mrs. Annie S. Humphrey, 
Chairman of the District of Columbia 
Local Committee, presented to the 
Chapter at its recent annual meeting. 
Extracts from this excellent summary 
of activities may prove suggestive: 

In connection with the Northern Baptist 
Convention in May, the District of Columbia 
Chapter equipped two First Aid rest rooms 
on the second floor of the Washington Audi- 
torium, one for men and one for women, each 
room containing six cots. The Local Commit- 
tee was asked to secure volunteer Red Cross 
nurses for afternoons and evenings of the 
six days. 

This seemed a huge undertaking as private 
duty nurses were particularly busy at that 
time. There was a generous response on the 
part of busy nurses, however, fourteen re- 
sponding to the call and over fifty-six hours 
of volunteer service being rendered by them. 
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Department of Red Crane Nursing 


Ciara D. Noyes, R.N., Department Editor 


Director, Nursing Service, American Red Cross 


Dr. Claude W. Mitchell was in charge of the 
work. Many were given first aid treatment, 
while dozens of others took advantage of the 
cots for an hour’s rest. There has never been 
a time in the experience of the chairman of 
the committee when First Aid rooms were 
more greatly needed and more deeply appre- 
ciated than at this convention. 


When the Convention was over, W. S. 
Abernethy, its Chairman, expressed the 
general sentiment of those who attend- 
ed, writing “We want you to know how’ 
deep is our appreciation for all that you 
did.” Dr. Claude W. Mitchell also wrote 
a letter of personal thanks which con- 
cluded: 


To us, who know what it means to give of 
our time for such purposes comes the joy 
which service means. However, I feel that 
the pleasure which we have is always accentu- 
ated when we realize that our services are 
appreciated. I enjoyed working with the 
nurses and I know what the personal secrifice 
meant to them to give of their time. 


Similar service was rendered during 
the Industrial Exposition, sponsored by 
the Washington Chamber of Commerce, 
held in March in the Washington Audi- 
torium. On this occasion the ideal First 
Aid station was the right hand stage box 
with a room in its rear. All supplies 
were furnished by the Chapter. Mrs. 
Humphrey reports: 


As there was so much illness in Washington 
at that time and nurses were consequently 
busy, the Committee consented to secure nurses 
only for the evenings and not for the after- 
noons. The Committee members were very 
helpful, each member making herself re- 
sponsible for one evening. Eighteen nurses 
volunteered for duty, giving approximately 
four hours each, a total of seventy-two hours 
of volunteer duty. There was little if any 
First Aid work to be done. Perhaps an over- 
heard conversation expressed general feeling, 
however: 

A police officer on duty at the Auditorium 
remarked to a visitor “It does give me a good 
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feeling to see that Red Cross First Aid room 
and those Red Cross nurses there ready to 
help if anything happened.” 

“Guess you are an ex-service man, aren’t 
you?” answered the visitor. 

“Yes, I am,” the officer replied, throwing 
back his shoulders. “That is why I know just 
how much those nurses can do, and the reason 
I’m glad to see them there.” 


In all, summarising the rest of the 
report, the Local Committee responded 
to seven calls received from the District 
Chapter and National Headquarters. Of 
the 275 enrolled Red Cross nurses, forty- 
five gave 172 hours of volunteer service. 
The service included ambulance aid with 
two Red Cross nurses in attendance dur- 
ing the Northeast Street Carnival, the 
Sunrise Service at Temple Heights on 
Easter morning, when several minor 
cases received first aid, and a First Aid 
room at the Red Cross Annual Conven- 
tion. 

Throughout the year the Local Com- 
mittee kept in touch with ill ex-service 
nurses in the District Hospitals. Christ- 


mas greeting cards were sent to thirty 
sick nurses, four at Walter Reed Hospi- 
tal, seven at Mount Alto, fifteen at St. 


Elizabeth’s and four at home. From 
time to time members of the Committee 
visited them, one contributing several 
good novels. “The new patients were 
delighted that some one from the Red 
Cross Nursing Service had come to see 
them for they were feeling very homesick 
and blue in a strange hospital.” 


Refugees in China 


NE of the Sisters of the Convent 

of the Maryknoll Sisters in China, 
who is an American Red Cross nurse, 
writes to National Headquarters de- 
scribing the adventures of six of them 
in the preceding year. 

A year ago we were forced to abandon our 
mission at Loting and flee to Hong Kong. We 
experienced a few difficulties in getting there 
but finally, a British gunboat took us safely 
to our destination. We were obliged to 
remain at Kowloon for ten months and dur- 
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ing that time made the language our chief 
occupation. It was not a wasted ten months, 
for it gave us a chance to strengthen our- 
selves physically as well as spiritually 

But be assured we were a happy family of 
six Sisters when we learned we would be al- 
lowed to return to the country and our dear 
little Chinese children. 

During our ten months’ absence a Chinese 
girl was left in charge. She had no knowl- 
edge of medicine, consequently we found that 
many of our children had died. The Chinese 
people have such a horror of death and sick- 
ness. When a person becomes seriously ill, 
they either die of “neglect” or “the cure.” 
They use such things as dead rats, bird manure, 
cockroaches and what-not for medicine. 

So these four months have been busy ones, re- 
organizing the orphanage and gathering in our 
children who have been out in private families 
during our absence, as well as receiving new 
ones. Would you believe it? During the Chinese 
fifth month of this year we received seventy girl 
babies. There is a pagan superstition that if a 
girl baby, born during the fifth month, be 
allowed to live, the father will die. So these 
tiny tots are not wanted and usually they are 
drowned in the river or disposed of in some 
other way. Now that we have a place for 
them to bring their babies to, it saves them 

Today our family numbers fifty-five 
—four blind and twenty-seven sick here with 
us on the compound and nine babies out in 
private families being cared for by wet nurses. 
Our orphanage is a mud brick building and it 
keeps us thinking and working, trying to 


_ clothe and feed so many tiny ones. 


Most of my time is spent tending to their 
medical needs. During the past month there 
has been an epidemic of boils. I have spent 
about two hours each day opening and dress- 
ing boils. I never saw such huge ones before. 
Sometimes they come out in one lump as big 
as a hen’s egg. I have taken out as much as 
two ounces from one gathering on a tiny head. 


Enrollments Annulled 


NOTHER list will be found below of 

those American Red Cross Nurses whose 
enrollment has been annulled but whose ap- 
pointment cards and badges have not been re- 
turned. Nurses are reminded that these always 
remain the property of the Red Cross and 
must be returned to National Headquarters 
when enrollment is annulled: 


Mrs. Florence Edith Butler, Marie Elizabeth 
Bourg, Edythe Estelle Carder, Catherine 
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Clarry, Mrs. Esther B. Cleveland (nee Pulis), 
Mary Evelyn Colton, Margaret L. Creighton, 
Mrs. Anna Louise DeWeal (nee Davis), Mrs. 
Hazel E. Dike (nee Snyder), Allison Dodds, 
Vida Marie Ellis, Mrs. Sam E. Enoch (nee 
Jessie M. Wright), Mrs. Olive M. Farrell (nee 
Praemassing), Jean Carlisle Forrest, Elsie A. 
Foster, Teresa Agnes Grant, Mary Elizabeth 
Hardie, Mrs. Elizabeth A. Herle (nee Alexan- 
der), Mrs. Edward A. Holmes (nee Ruth Inez 
Carmon), Maude Isabelle Hughart, Mrs. Shir- 
ley Hunt (nee Etta M. Mehan), Jessie M. 
Johnston, Helen Kachur, Mrs. Margaret Mar- 
vin (nee Hatfield), Frances Lena Myrshall, 
Katherine Numbers, Hedvig Adeline Nygren, 
Dixie Louise Perkins, Mrs. Mary Elizabeth 
Perry, Nora Archie Peters, Anna Victoria 
Peterson, May Livingstone Pope, Mrs. Charles 
R. Pratt (nee Margaret Patterson), Lucille E. 
Prine, Mrs. Robert G. Reed (nee Effie Greene), 
Helen Cecilia Reynolds, Rose Louise Rhein- 
walt, Gretchen K. Schubmehl, Mrs. Ruth W. 
Seeley (nee Collins), Mary E. Stacey, Mrs. 
Mary Hardy Stearns, Edith J. Whiteley, Mrs. 
Dorothy Barstow Woodford. 


Items 


ORA M. SIMPSON, American Red Cross 

Nurse, general secretary of the Nurses’ 
Association of China, and Gladys E. Stephen- 
son, a British nurse, its former president, and 
now chairman of the Program Committee of 
the International Congress of Nurses to be 
held in Peking, in 1929, have been in Washing- 
ton. Miss Simpson presented to the attention 
of the nurses of the District of Columbia the 
attractions already planned for this meeting 
and Miss Stephenson discussed with Miss 
Noyes, who is First Vice President of the In- 
ternational Council of Nurses, details of the 
1929 program. 


Helen L. Bridge, Director of the Warsaw 
School of Nursing, who is home on a brief 
vacation, called at National Headquarters. 
Since she was last in the United States, two 
years ago, she has passed through an adven- 
turous period during the Polish disturbances 
last Spring when fighting took place outside the 
hospital. The nurses of the school, which she 
started in 1921, under American Red Cross 
auspices, did valiant work though bullets were 
entering the wards. 


Olive Chapman, who has been directing the 
nursing service in the Florida disaster area, 
has accepted the directorship of nursing in 
Pueblo, Colorado, where a plan is being de- 
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veloped with community chest participation 
She has been succeeded in Florida by Agnes 
Meyer, a graduate of Johns Hopkins, formerly 
with the Yale School of Nursing, New Haven, 
Connecticut. The last report indicates the 
rapid withdrawal of nurses, as disaster relief 
operations come to a close. But five are left, 
Miss Meyer herself, one in Lauderdale, one in 
Moorhaven and two doing field work. 


Beulah Gould, American Red Cross Nurse, 
formerly with the State Department of Educa- 
tion at Albany, has sailed for Siam where she 
will take up the position of Assistant Director 
of Nursing of the Siriraj Hospital School, 
Chulalongkorn University, Bangkok, under 
Alice Fitzgerald. Miss Gould is a graduate of 
the Army School of Nursing and has had un- 
usual educational and teaching experience 


Theodora LeGros, who has been with the 
Pacific Division as itinerant home hygiene in- 
structor, since December, 1925, sailed on De- 
cember 14 for Port-au-Prince to take up a 
position at the Haiti School of Nursing. Since 
1920 Miss LeGros has spent most of the time 
abroad, under the Red Cross emblem, first in 
Roumania where she went in March, 1920, 
and to which she returned after an interval 
with the sanitary train sent to Poland in De- 
cember 1920. After a visit home towards the 
end of 1922, she returned to Europe in Janu- 
ary, 1923, to assist Rachel Torrance at the Bul- 
garian School of Nursing, Sofia, and remained 
there for about two years, arriving again in 
this country in January, 1925. 


Hospital Treatment for Rural 
School Children 


DOZEN railroads and twenty-five hos- 

pitals in Georgia are coéperating with 
the State Board of Health in supplying needed 
medical and surgical attention for rural school 
children of the state. Children may be taken 
to the nearest hospital, where they will receive 
care and treatment for two days at minimum 
rates. Railroads have authorized half fare for 
the parent accompanying the child, and one- 
half of half-fare rates for children under 
twelve years of age. By this plan, hospital 
service becomes accessible to all children, as it 
has been found that a hospital is within 
seventy-five miles of every school district in 
the state—Bureau of Education, Washington, 
D. C., December, 1926. 
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Ethical 


The Editor and the Committee on Ethical Standards will be glad to consider other solutions than 


those offered each month to the ethical problems submitted for discussion. 


tional problems. 


Problem I 


“We received a request from the manager of 
a local theatre for the use of our school uni- 
form for girls who were to appear as nurses 
in a play. We have refused on the grounds 
that we do not wish to make such a public 
display of the school uniform and that this 
would be making use of the nurses’ uniform 
in an unethical way. We understand that the 
theatre in question is not considered an espe- 
cially high class place of business. The refusal 
was not taken kindly and we would like to 
ask your opinion on a matter of this kind.” 

This question may not be a purely ethical 
one, but it is one which frequently has to be 
met; it involves good taste, dignity and con- 
venience, perhaps, rather than ethics. 


Who and what are involved? 


The patient suffers from an exploited use of 
the nurses’ uniform, for both good taste and 
dignity have been violated with a consequent 
lowering of the ideals for which the uniform 
should stand; for the uniform is symbolic of 
dignity, honesty, wisdom, service, faithfulness, 
kindliness, idealism. 

The Board of Control provides the uniform, 
in one way or another. Should it be called 
upon to have some person’s time given to see- 
ing that the uniform is properly assembled and 
that it is laundered before and after its use? 

The patron of the theatre suffers if the uni- 
form is not worn as it should be and the char- 
acters are not delineated as fine types of 
women, because he is given an erroneous idea 
of nursing and also may suffer because of past 
experiences in his life, due to illness. 

The Superintendent of Nurses naturally dis- 
likes bringing adverse criticism upon the school 
for taking a stand that seems unreasonable to 
the management of the theatre and sometimes 
to members of the Board of Control, but the 
manager of the theatre is responsible for other 
costumes, why should he expect to receive a 
loan of this uniform, exclusively ? 


Questions. 

1. Could a Hospital win a case if they 
prosecuted, using the argument that it was 
injurious to patients for the uniform to be 
worn on the stage, for profit? 

2. Can there be legal restrictions to a 
nurses’ uniform ? 

3. What is the feeling of student nurses as 
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They will welcome addi- 


to the use of the uniform, in this way, which 
may lead to its use as a caricature? 


Generalities. 

One definite play might not lower the ideals 
of a nurses’ uniform, but that one play may 
be the forerunner of a difficult series of re- 
adjustments. 

In the event that it was an amateur play, 
put on by the nurses for the benefit of the 
School or Hospital, it would be put on with 
the sanction of the Board of Control. 


Recommendation. 

That the person to whom such request 
comes, state that the best judgment of those 
responsible for nursnig schools is that the uni- 
form may only be used for the purpose for 
which it was designed, namely, in the care of 
the sick, in the sickroom. There is no legal 
protection of nurses’ uniforms, it can, there- 
fore, be protected only by the vigilance of 
those who wear it with dignity and withhold 
it from improper uses. 


Reprints 
HE following reprints may be obtained 
from the American Journal of Nursing, 
19 West Main St., Rochester, N. Y. The price 
is 5 cents each, except where otherwise indi- 
cated. 
Treatment of Diabetes with the Use of In- 
sulin, Brown, Part I and II. 
School of Nursing Committee, Davis. 
Functions of Inspection, Friend, Part I and IT. 
Hearsay and Facts in Private Duty, Geister, 
15c; ten or more, 10c each. 
Part of the Nurse in Social Integration, 
Goodrich. 
The Pre-school Child as a Health Problem, 
Gesell. 
Breast Feeding, Heunekens. 
Role of the Physician in the Education of 
the Nurse, Lockwood. 
Relation of the Superintendent of Nurses to 
the Superintendent of the Hospital, McCleery. 
The Spirit of Nursing, Roberts. 
Team Work, Roberts (Editorial). 
Twenty Years of the Journal, Riddle, 10c. 
Social Hygiene and the Nurse, Stokes, 20c; 
10 or more, 15c each. 
Calculating a Diabetic Diet, Wood, 10c. 
Food Prescription Blank, Wood, Ic. 
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Student Nurses’ Page 


A Case Study 


By JENNIE PERKINS 
Memorial Hospital School of Nursing, Owosso, Michigan 


Diagnosis—Noma 
AROLINE Hackett, entered hos- 
pital, September 10, 1926. 
American born, family history 
negligible. 

Child drank some kerosene in month 
of April, but was supposed to have fully 
recovered. The latter part of May she 
was taken ill with stomach trouble. The 
outstanding symptoms were weakness, 
fretfulness and a yellow coating on the 
gums. She was taken to several doctors 
during her illness. The teeth loosened 
and came out, the tissues and bone 
sloughed away. A portion of the jaw 
was removed. There were many ulcer- 
ated areas on lips, rectum and vulva. 
Child lost weight rapidly and skin looked 
very much dehydrated. Laboratory 
findings were negative for syphilis but 
showed a gangrenous condition (Noma) 
which could be the result of drinking 
the kerosene. 


Doctor’s Orders 


I. To have Sulpharsphenamine, grams II, 
every week. This was to counteract the poi- 
soning. 

II. Put in boric bath during the day, sev- 
eral times, and apply boric packs to vulva 
and rectum. This was for healing and sooth- 
ing, as there seemed to be great discomfort 
from itching. 

III. Apply potassium chlorate, sterile water 
and peroxide every three hours to sore areas. 
This for antisepsis and healing of ulcerated 
condition: 

IV. Water, freely. This for dehydrated 
condition. 

V. Diet: Milk with dextri-maltose and 
cereals. 


The nursing care of the case was 
cleansing the sore areas every three 
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hours. Boric bath t.i.d., and b.i.d. at 
night. Boric packs p.r.n. On child’s 
admission to the hospital, the stools were 
a dark brown liquid and very odorous 
There was also a very profuse discharge 
from the nose that looked similar and 
often came in small hemorrhages. Two 
days before death, stools were curdled 
milk and contained bright green mucus. 

On the morning of death there were 
several stools containing blood. All 
fluids given were taken well and seemed 
to be constantly craved. At first the 
infection showed only at the mouth. 
Later it appeared on the rectum and 
vulva, showing symptoms of infection 
through the entire alimentary tract. 

The flesh lost all elasticity and seemed 
clinging like dough. Just before death, 
on September 21, the lower extremities 
showed cyanosis. The facial expression 
showed much suffering and the loss of 
the teeth and part of the jaw changed 
the face so much as to make it hardly 
recognizable. 


Outline for Case Study 

(This school uses the following outline for 
case study. A study is presented each week 
by a student before the supervisor, the instruc- 
tor, all nurses on the ward and any others 
who are free to attend. Ed.) 

Patient’s name, age, date of entrance 
to hospital. 

Doctor’s diagnosis of disease. 

Nationality, occupation. 

Complaints and symptoms, their dura- 
tion and possible causes. 

Important facts in family. 

Past history: marital, social and oc- 
cupational, influencing the development 
of this disease. 
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Physical findings and their signifi- 
cance. 

Laboratory findings and their signifi- 
cance. 

Operative procedures and pathological 
findings. 

Doctor’s orders with purpose of medi- 
cations, treatments, diets, etc. ordered. 

What nursing service will be most 
beneficial to this patient? How and 
why? 

What sanitary and hygienic measures 
contribute to the prevention of this 
disease. 


The Hospital 
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What is the normal course of the 
disease and in what ways is this a 
typical case? In what ways not a 
typical case? 

Concomitants. Sequelae. 

In preparing these studies, student 
should have access to the records. 

Should confer (within reason) with 
the patient himself. 

Text and reference books should not 
be forgotten in the effort to make a 
finished product. 

Two or three days should be a liberal 
allowance of time. 


Doll off Duty 


By EstHER OLSON 
California Lutheran Hospital School for Nurses, Los Angeles, California 


S part of our classroom equipment, 
Ar have a hospital doll, and no 
patient is treated with more gen- 
tleness or more consideration. She is 
bathed several times a day; her bed is 
made and remade daily; she is given hot 
packs, mustard foot baths, and every 
care a patient requires. As a patient, 
she is ideal in that she is always agree- 
able and never impatient with the pro- 
bationer’s slow, clumsy fingers. 
However, unlike other sick folk, when 
the day’s work is done, she is hung away 
in a closet. Around her body is fastened 
a snug “combination”-like contrivance 


made of canvas. At each shoulder is a 
canvas loop which slips over a hook in 
the closet. Lastly, a sheet is thrown 
over her to protect her from dust and 
grime, and thus she hangs safely and 
securely until the next class hour. 


From a Kansas State Board 
Examination Paper 


Q. Why is the nurse equipped by training 
to be of great service in the community? 


Ans. Because it teaches her the highest 
ideals of life—the law of constructive life is 
the law of unselfish service; because she will 
have a greater understanding of health and 
hygiene, not only as applying to the individual 
but to society as a whole. 

She can by her interest lead others to help 
in the betterment of society in the campaign 
against tuberculosis in health centers and 
clinics; in obtaining pure foods and milk; in 
coéperation with state officers in control of 
epidemics. 

She can give her friends and patients con- 
fidence in their physician and medical science, 
thus aiding the physician in his work. 

There is no greater opportunity in life than 
to help others to health and happiness. 
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The Open Forum 


The editors are not responsible for opinions expressed in this department. Letters should not 
exceed 250 words and should be accompanied by the name and address of the writer. 


A Home for Aged Nurses 
I. 


WISH to state that I would be an ardent 

supporter to the “Pension Fund” for nurses 
which is being planned and hope sincerely it 
will mature and see no reason why such a 
fund could not be started. 

Massachusetts E. M 

II. 

After reading an article about a nurses’ 
home, after they are not able to work, I have 
given it a great deal of thought. I think it a 
splendid idea and I know all the nurses would 
be willing to contribute to it. We had one 
nurse here who went to the Home for the Aged 
after we had all done a great deal toward 
keeping her. If we had some place where 
nurses could go, it would be a great comfort 

Florida E. M. T 


News from Miss Richards 


ITH the Christmas season come many 

Christmas greetings for Miss Linda 
Richards, also many letters asking about her. 
Miss Richards’ physical condition is much 
stronger than a year ago, but her mental con- 
dition is failing gradually. I am sure if she 
could understand about the many messages 
that come to her she would be very happy. 
She does not suffer. Those who have charge 
of her affairs keep in close touch with her 
condition and express appreciation for the 
Home and the care given her. Dr. John C. 
Berry with whom she was associated in Japan 
and Dr. Francis Bragg of Foxboro take a 
special personal interest in the care she re- 
ceives. Adelaide Townsend, R.N 

Ann Judson Ross Home, 
Northboro, Mass. 


A Proposed Memorial 


FUND is being raised for a portrait of 

Dr. William H. Park, New York’s great 
bacteriologist, to be hung in the New York 
Academy of Medicine. This is a project which 
was dear to the heart of Stella Boothe Vail, 
who was so happily associated with Dr. Park, 
and some of her friends are contributing to 
the fund in memory of her. In keeping with 
the spirit of this gift, checks of any amount 
are welcome. They may be sent to the Park 
Portrait Fund, Dr. Annis E. Thompson, 338 
East 26th St., New York. 

Valeria H. Parker. 
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What Is Nursing? 


OME weeks ago a doctor who is much 

interested in the problems of educating 
nurses, challenged me to define nursing. Of 
course it was easy to counter by calling atten- 
tion to the lack of adequate verbal statements 
giving the meaning of life, education or 
happiness, but I was left with an insistent 
question. Why do we feel so sure that nursing 
is a real life work? Why do we, who know 
so well how revolting are some of the tasks 
of nursing, look covetously on every group 
of girl graduates, longing to enroll the best 
of them in our schools? 

Of course nursing includes carrying out the 
doctor’s orders for medication and treatment 
loyally and faithfully, but if that is all, it 
would be well to invent an automaton which 
could be set to discharge pills and hypodermics 
at suitable intervals. Nursing requires a very 
high degree of deftness on the part of the 
woman practicing it; but if only her hands are 
disciplined, what strong consolation can she 
offer a human being overwhelmed by the dis- 
aster of illness that knocks his world awry 
and makes him too weak to marshall his forces 
of mind and body to meet it? He needs to 
find a steadying and supporting sympathy in 
the hand that gives him the necessities of 
existence. 

What is the essential sameness in the work 
of the woman who stands at alert attention, 
assisting at a major operation in a perfectly 
equipped operating room, and the woman who 
drives her dog-team across the Alaskan snows 
to minister to an Indian baby in his hut? 
Florence Nightingale says we must nurse what- 
ever fragment of health our patients possess, 
therefore the doctor whose careful diagnosis 
of the mental and physical condition forms 
the basis of the patient’s treatment; the social 
worker, whose study of the industrial, and 
family relations is the source of suggestions 
for the patient’s rehabilitation; and the sani- 
tarian, struggling to bring about healthful 
conditions in the community; these and others 
personally or professionally interested in the 
patient’s welfare, should feel assured, because 
there is a nurse on the case, that their services 
will be articulated and related to the circum- 
stances of the patient; or to put the idea in 
a less involved statement, nursing is carrying 
the responsibility for adapting and codrdinating 
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the conditions immediately surrounding a 
patient so as to re-establish and protect 
his health. 

New York Martha M. Russell, R.N. 


Students and the Journal 


I. In Kansas 


EGINNING with next September, we 

shall require at least each two students 
(room-mates) to subscribe to the Journal for 
the Senior year, it being then used as a text 
and added to our list of textbooks. 


Il. In Wyominc 


It may be of interest to know that our small 
student body subscribe to the Journal, them- 
selves, each making a payment. 


The Journal in Korea 


I appreciate the Journal more every year 
and don’t know how I could get along without 
it. I wish it could all be translated for the 
Korean nurses, but as this is impossible, I give 
them what I can and put into practice the 
many helpful suggestions. I read with great 
interest the letters from other missionary 
nurses as they appear from time to time. We 
have our own special problems but there are 
ample compensations, not the least of these 
being to serve our Master and to work with 
lovable native nurses and through our efforts 
to prevent disease and make this world a 
healthier place to live in. E. L. 


The Journal in California 


In spite of the fact that it is Christmastime 
and I have spent the past year fighting tuber- 
culosis, both of which mean all one’s money 
going out and none coming in, I feel that I 
_ can’t miss even one copy of the Journal. 
Journal days are red-letter days on my sleep- 
ing porch. G. E. H. 


Journals on Hand 


Mabel L. Leicht, Southold, N. Y., will give 
the following copies of the Journal to anyone 
paying postage on them: 1909, December; 
1910, February, March, October, December; 
1911, March, December; 1913, April; 1914, 
August through December; 1915, January 
through March, May, July, August, Novem- 
ber; 1916, January through March, June. 


ioe 


(Nurses having Journals to dispose of are 
requested not to send them to the Journal 
office, but save them for those advertising 
for them.) 


Influenza 

From a report of the American Public 
Health Association Committee on Standard 
Regulations. Published by the U. S. Public 
Health Service, December 17, 1926. 

1. Infectious agent—undetermined. 

2. Source of infection—probably discharges 
from the mouth and nose of infected persons 
and articles freshly soiled with such discharges. 

3. Mode of transmission—believed to be by 
direct contact, by droplet infection or by ar- 
ticles freshly soiled with discharges of the 
nose and throat of infected persons. 

4. Incubation period—short, usually 24 to 
72 hours. 

5. Period of communicability—undeter- 
mined, apparently during the febrile period or 
at least for seven days from onset of clinical 
symptoms. 

6. Methods of control: 

(a) The infected individual and his en- 
vironment— 

1. Recognition of the disease—by clinical 
symptoms only, uncertain in inter-epidemic 
periods. 

2. Isolation—during acute stages of disease. 

3. Immunization—none; vaccines have not 
proved of definite value. 

4. Quarantine—none. 

5. —Concurrent disinfection — discharges 
from the nose and throat of the patient. 

6. Terminal disinfection—airing and clean- 
ing. 

(b) General measures— 

During epidemics efforts should be made to 
reduce opportunities for direct-contact infec- 
tion, as in crowded halls, stores, and street 
cars. Kissing, the use of common towels, 
glasses, eating utensils or toilet articles should 
be avoided. The hands should be washed 
carefully before eating. In isolated towns or 
institutions, infection has been delayed and 
sometimes avoided by strict exclusion of visi- 
tors from already infected communities. The 
closing of schools has not been effective in 
checking the spread of infection. The use of 
masks by nurses and other attendants has 
proved of value in preventing infection in hos- 
pitals. Scrupulous cleanliness of dishes and 
other utensils used in preparing and serving 
food in public eating places should be re- 
quired, including the subjection of all such 
articles to disinfection in hot soapsuds. In 
groups which can be brought under daily 
professional inspection, the isolation of early 
and suspicious cases of respiratory tract 
inflammation. 
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Questions 


The editors will welcome questions and will endeavor to secure authoritative answers for them. 


4. Please may I add a suggestion, instead 
of a National Nurses’ Relief Fund, why not a 
National Pension Fund, like the teachers in 
the public schools? A certain per cent is de- 
ducted from their salary each month which 
makes the fund for sick and retired teachers 
after 30 or more years of teaching. I like 
the idea of a pension, it’s an honorable dis- 
charge from service. Why not start such a 
fund, and if started, perhaps someone who 
wants to do a good deed, will be bound to 
interest themselves in our struggle for a pen- 
sion. I have nursed over thirty years in pri- 
vate and hospital work and now have an 
industrial nurse’s position which I am truly 
grateful for. I think I am good for a number 
of years more, but I often think, What then? 
I graduated in 1896. 


Answer —Before the Nurses’ Relief Fund of 
the American Nurses’ Association was estab- 
lished, a careful and extensive study was made 
by a committee to determine whether it would 
be possible to create a pension fund instead 
of one for sick nurses, or those temporarily 
disabled. 

In order to establish a national pension 
fund, it would be necessary to set up the same 
office machinery as that of an Insurance Com- 
pany, or that which is maintained by the Fed- 
eral Government to administer the pensions 
paid to the veterans of the different wars. 

The pension fund established by the public 
school teachers is not national in character, 
but within a number of states, and wherever 
these are in operation, they are administered 
through the State Department of Education. 

The Harmon Foundation, which has a fund 
of $50,000 available for the purpose, is now 
studying the possibility of providing annuities 
for nurses. Since the Foundation does not 
propose to pay out any sums at all for the 
annuities, it will readily be seen what an ex- 
pensive project it would be for A.N.A. to 
undertake. It is hoped that the Harmon 
Foundation may find the way. In the mean- 
time, some of the already established annuity 
plans available through large insurance com- 
panies are to be commended. But for 
those nurses who may not qualify for these 
annuities, and who may be temporarily dis- 
abled, the Nurses’ Relief Fund stands ready 
to help as the need may arise. 
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It may be of interest to know that the 
American Nurses’ Association has a Committee 
on Insurance which has been making a study 
of the different forms of insurance and keeping 
in touch with what the Harmon Foundation 
may have to offer nurses in the form of an 
nuities. 


Oswego, N. Y. Acnes G. Deans, RN 


5. What is the accepted practice in giving 
evening care to patients? 


Answer —It is an accepted fact that maxi- 
mum comfort of patients can be obtained only 
by giving this care as a final preparation for 
the night’s rest. Exactly one-half of the hos- 
pitals we consulted reported that all evening 
care is given after the evening meal, beginning 
at 5:30 or later, depending on the supper hour, 
and finishing at 7 or 7:30, in accordance, ap- 
parently, with the time off duty of the day 
nurses. The other 50 per cent of the hospitals 
reporting stated that this work may be started 
at any time from 2 p.m.on. In some of these 
the care of private patients is always given 
after the evening meal in some instances as 
late as 8 p .m. It seems clear that practically 
all have the ideal in mind and strive toward 
it. One or two indicate that it is difficult to 
persuade nurses to keep the established sched- 
ule because it is easier to distribute the work 
over a longer period of time. One or two 
quite honestly state their inability to live up 
to their own ideals because of the pressure of 
the work. The procedure itself is practically 
uniform, including cleansing of mouth, bath- 
ing of face and hands, rubbing of back, brush- 
ing out lower bedding and readjusting both 
upper and lower bedding. One definitely in- 
cludes the tightening of binders as of surgical 
patients and pneumonia patients. The passing 
of bed pans and .he care of bedside tables are 
so obviously incidents that only one or two 
mentioned them. 


6. I am very much interested in the diet of 
a man who has been sick for a year with high 
blood pressure, constipation, and liver dis- 
orders. He never has a natural stool and 
has much gas. 

Answer—You refer to a patient with high 
blood pressure and constipation, besides hav- 
ing a “liver disorder,” and desire a diet to meet 
these conditions. What you have said about 
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constipation reads like a case of intestinal 
stasis. Is it? 

For a high blood pressure case, a low protein 
diet with less than one per cent salt is best. 
That would mean that the diet would consist 
of fruit, vegetables, whole wheat breads and 
cereals, with an egg a day. 

The diet for constipation, given in the Au- 
gust 1926 Journal of Nursing, page 617, would 
meet both the needs of high blood pressure and 
constipation as it is a low protein diet. Use 
only a small amount of salt for cooking vege- 
tables, not over % teaspoon a day. 

Unless there are adhesions which involve the 
liver, this diet should relieve all the conditions. 


The folowing schedule may help in planning 
the daily menu: 

Breakfast—Raw or cooked fruit or fruit 
juice, preferably orange; whole wheat toast or 
two bran muffins with butter; jelly or jam. 

Noon—Whole wheat bread or muffins; one 
boiled or escalloped vegetable; one salad with 
mineral oil dressing, either French or mayon- 
naise; fruit, cooked, raw, or in a pudding 
or jelly. 

Night—Vegetable soup or creamed vegetable 
or one egg with whole wheat bread or cooked 
cereal with a lettuce sandwich; cooked fruit; 
oatmeal or molasses cookies or gingerbread. 

Bertoa M. Woon. 


7. I am interested in a diabetic patient. 
Have you any menus for them? 


Answer—In the March, 1926, American 
Journal of Nursing you will find, beginning 
on page 189, an article on “Calculating a Dia- 
betic’s Diet.” In that there is a menu worked 
out, allowing 30 grams of protein, 30 grams 
of carbohydrate, and 89 grams of fat. If you 
have a “Food Value Sheet” you can substitute 
other foods for those in this menu to make a 
change of diet each day, if the tolerance of 
your patient is sufficient to allow this food 
prescription. We have a “Food Value Sheet” 
that sells for 75 cents, on paper, or $1.00, on 
cardboard, that will help you calculate the 
diet or substitute foods. 

Bertua M. Woop. 


8. What does Industrial Nursing include? 
What kind of training does a graduate need 
for this branch of work, and, if she should 
study for it, what are her chances for work 
of this kind through the states? 


Answer —Broadly speaking there are four 
types of work which come within the scope 
of industrial nursing: 
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First—Care and advice given the individual 
employee at the plant; 

Second—Collective health teaching and a 
general responsibility for sanitary and hygienic 
conditions ; 

Third—Home visiting for purposes of in- 
struction and to render nursing service; 

Fourth—The inauguration of community 
health work when the plant is situated in an 
industrial village or small town. 

The underlying principles which govern all 
public health nursing apply also to the indus- 
trial field. The graduate nurse who wishes to 
do public health nursing needs ‘some special 
preparation for the work. The most desirable 
means of entering the field is through staff 
work under the supervision and direction of 
experts. Courses leading to a certificate in 
public health nursing are available in a num- 
ber of colleges and universities in various parts 
of the United States and certain of these classes 
can often be taken while the nurse is em- 
ployed on the staff of a nearby organization 
In addition to her general preparation the in- 
dustrial nurse needs to learn the general meth- 
ods of industrial welfare work, as well as the 
conditions of the special industry in which 
she is connected. 

For executive and supervisory positions in 
industry as well as in other fields, not only 
this additional study beyond that of the school 
of nursing is needed, but also a background 
of experience and a special ability to direct 
the work of others. 

The industrial nurse works under a wide 
variety of conditions in the mills, factories, 
stores and offices. She may be employed by 
the industry itself, by the company carrying 
its insurance, by the employees, or by a com- 
bination of all of these. Occasionally such a 
service is bought from a local visiting nurse 
association. 

For a well prepared nurse there should be a 
very great opportunity for constructive health 
work, but probably because of the great variety 
of conditions, methods of employment and 
types of services needed, the field of indus- 
trial nursing is less standardized than other 
phases of public health work and less is known 
of the opportunities which it offers or of the 
nurses engaged in it. Because of these diffi- 
culties, industrial nurses were not included in 
the census of public health nursing which was 
made by the N.O.P HUN. as of January 1924 
A special census for industrial nurses is be- 
ing planned for completion before the next 
biennial meeting. 
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American Nurses’ Association 


Janet M. Geister assumed office as Director 
of the American Nurses’ Association at Head- 
quarters on January 3, and has made connec- 
tions with hundreds of members of the or- 
ganization in the past month. 

The last call for dues has been sent out by 
the treasurer of the American Nurses’ Associa- 
tion. Dues are very much due now; in fact, 
March 1 is the time limit. All state associa- 
tions which have not sent in checks for their 
membership are urged to act promptly. Dues 
have already been received from seventeen 
states. 

News of an active nursing profession in 
Florida was brought to Headquarters last 
month when Mrs. Byrtene Anderson, President 
of the Florida State Nurses’ Association, visited 
Headquarters. While spending her Christmas 
holiday in a colder clime, she seized the oppor- 
tunity to imbibe some national nursing in- 
formation. 

Another state president who came to Head- 
quarters is Nell Robinson, who heads the West 
Virginia State Nurses’ Association. West Vir- 
ginia is planning an intensive campaign among 
high school students for recruits for the nurs- 
ing profession this year. 

“An Executive Secretary has meant every- 
thing to the Association of Registered Nurses 
of Porto Rico,” Fortunato Feliciano, of San 
Juan, who is studying public health nursing 
in the United States, said on a visit at Head- 
quarters. She is working under the Visiting 
Nurse Service of the Henry Street Settlement, 
and also expects to take work at Columbia 
University. 

“Through our executive secretary, we are 
knit closer together, we are more active, and 
we have bigger plans for the future,” she said. 
“Nursing is still in the pioneer stage in Porto 
Rico, but it is moving forward. We are get- 
ting more high school graduates in nursing 
than ever before.” 

Miss Feliciano expected interesting results 
from the annual convention of the Association 
of Registered Nurses of Porto Rico which 
was to meet at San Juan. 


Tue New Encianp Division of the Ameri- 
can Nurses’ Association will hold its conven- 
tion in Providence, R. I., April 27, 28, and 29 
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if possible, double space, or written plainly. 
taken with proper names. A death notice should be checked in every detail, for accuracy, 

~ 4, and the sender’s name should be attached. All news items should be sent to 
The American Journal "of Nursing, 19 West Main St., 


Great pains 


Rochester, N. Y.] 


Alumnae Meetings, Nursing Edu- 
cation Department, Teachers 
College, Columbia University 


A special program is being arranged for the 
Nursing Education group for February 11 and 
12. On Friday evening, February 11, at 8 
p. m., the A. W. Goodrich Lecture will be 
given in the Teachers College Chapel by Dr. 
Esther L. Richards of the Phipps Psychiatric 
Clinic, Johns Hopkins Hospital, Baltimore, on 
the subject of Mental Hygiene and the Student 
Nurse. A general invitation is extended to this 
and other sessions. On Saturday morning, 
February 12, there will be a general meeting 
of all departments of the college, with ad- 
dresses on The Improvement of Classroom 
Teaching During the Last Twenty Years. On 
Saturday afternoon, from 2 to 5, there will be 
a special session for the Nursing Group on 
The Place of Experimentation and Research 
in Nursing. The main speakers will be Dr 
Kulp, Dr. Lynde, Grace Anderson, and Mary 
Marvin. In the evening at 6:30, a Nursing 
Alumnae dinner will be heid at the Men’s 
Faculty Club, corner of 117th Street and 
Morningside Drive, at which Miss Nutting 
will preside. There will be short speeches by 
the alumnae, and songs by the departmental 
chorus. The cost of the dinner will be $1.75 a 
plate. Those wishing reservations please send 
checks to Maude Muse, Nursing Education 
Department, Teachers College, before Febru- 


ary 10 
Nurses’ Relief Fund 


Report FoR DecemMBER, 1926 


Balance on hand, November 30, 1926 $28,174.07 
Interest on investments 600.24 
Interest on bank balances__-.--.---- 109.30 
Income from Jane A. Delano Fund 89.09 


$28,972.70 


California: Dist. 1, $31.50; Dist 
10, $2; Dist. 13, $29; Dist. 14, 
$9; Dist. 18, $17; Dist. 21, $7; 


Dist. 22, $11; Dist. 23, $47 


in- 
ity 
an 
all 
lus- 
to 
cial 
ble 
taff 
of 
in 
m- 
arts 
SSes 
™m 
on 
in- 
th- 
the 
ich 
in 
nly 
ool 
nd 
ect 
ide 
ies, 
by 
ing 
m 
la 
rse 
Ith 
nd 
s- 
1er 
n 
he 
in 
as 
24 
143 


144 THE AMERICAN JOURNAL OF NURSING 


Colorado: Colorado Springs, indi- 
vidual nurses, $29; Glockner 
Hosp. Alum., $24; two individual 


Connecticut: Alum. Assn., 
necticut Training School 
Nurses, New Haven, $66; White 
Triangle Club of Student Nurses, 
Litchfield County Hosp., Win- 
sted, $10; Grace Hosp. Alum., 
New Haven, 

District of Columbia: Garfield 
Memorial Hosp. Alum 

Florida: Dist. 12, Lakeland 

Hawaii: Registered Nurses’ Assn._ 

Illinois: State Assn. of Graduate 


Kentucky: Western Dist., 
Eastern Dist., $25; State Assn., 


Louisiana: State Nurses’ Assn.__- 
Maryland: Homeopathic Hosp. 


Massachusetts: Boston State Hosp. 
Alum. Assn., $10; Worcester Me- 
morial Hosp. Alum. Assn., $5__- 

Michigan: Muskegon Dist., $54; 
Detroit Dist., $1 

Minnesota: Dist. 2, $2; Dist. 3, 
$61; Dist. 5 (Thanksgiving offer- 
ing), $42.50; Dist. 6, $89.50 

Missouri: St. Joseph Hosp. Alum. 
Assn., Kansas City, $25; Missouri 
Baptist Sanitarium, St. Louis, 
$107; Dist. 2, Grace Hosp. Alum., 
Kansas City, $15; Dist. 3, Beth- 
esda Hosp. Alum., St. Louis, $10; 
St. Luke’s Hosp. Alum., St. Louis, 
$52; Dist. 7, University of Mis- 
souri Alum., Columbia, $13 

New Hampshire: Littleton Hosp. 
Alum. Assn., $5; individual mem- 
bers, $3; collection at State meet- 


New Jersey: Dist. 3, St. Francis 
Hosp., $27; McKinley Hosp., $25 ; 
Mercer Hosp., $25; Homeopathic 
Hosp. Training School Alum., 
East Orange, $25 

New York: Buffalo Women’s Hosp. 
Alum., $25; Dist. 2, Rochester 
General Hosp. Alum., $200; indi- 
vidual member, $5; Dist. 5, from 
entertainment given during State 
meeting, $218; Dist. 6, St. Law- 
rence State Hosp. Nurses’ Alum., 
$30; A Barton Hepburn Hosp. 
Alum., $10; one individual, $1; 


Dist. 11, $25; Dist. 12, $15; Dist. 
13, Beth Israel Hosp. Alum., 
$25; Beth Israel student nurses, 
$15; New York Hosp. Alum., 
$50; individual member, $5; Dist. 
14, M. E. Hosp. Nurses’ Alum., 
$50; L. I. College Hosp. Nurses’ 
Alum., $53; Brooklyn Hosp. 
Training School Alum., $25; Stu- 
dent Nurses of Brooklyn Hosp. 
School of Nursing, $25 

North Dakota: State Assn., con- 
vention at Fargo, $18.62; indi- 
vidual member, $8 

Porto Rico: Assn. of Registered 


Tennessee: Dist. 2, Riverside Alum. 
Assn., $13; Fort Sanders Alum. 
Assn., $26; Knoxville General 
Hosp. Alum., $96 
Texas: Dist. 1, $18; Dist. 6, $56; 
Dist. 7, $50; Dist. 9, $110; Dist. 
11, $38; Dist. 12, $60; Sanitarium 
of Paris Nurses’ Alum., $20; 
Cantrell Hosp. Nurses, Green- 
ville, $15 
Washington: Dist. 2, Kings Coun- 
ty Assn., Seattle, $25; State Grad- 
uate Nurses’ Assn., $50 $75.00 
Checks returned on account of death 
of beneficiaries 30.00 


Total receipts $ 32,544.25 


Disbursements 


Paid to 134 applicants...$1,960.00 
Invested 


Total disbursements 
Balance on hand, Dec. 31, 1926---. 25,443.65 
Invested funds 


$131,998.29 


All contributions to the Nurses’ Relief Fund 
should be made payable to the Nurses’ Relief 
Fund, and sent to the State Chairman. She, 
in turn, will mail the checks to the American 
Nurses’ Association, 370 Seventh Avenue, New 
York, N. Y. If the address of the Chairman 
of the State Committee on the Relief Fund 
is not known, then mail the checks direct to 
the Headquarters office of the American 
Nurses’ Association. 

For application blanks for beneficiaries, 
leaflets, and other information, address the 
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Director of the American Nurses’ Association 
Headquarters. 

A Correction —The contribution in the Jan- 
uary report, under New York, District 7, 
Utica State Hospital nurses should read stu- 


dent nurses. 


The Isabel Hampton Robb 
Memorial Fund 
Report TO JANUARY 7, 1927 
Previously reported (Dec. 9, 1926). $30,993.07 


Contributions 


Alum. Assn. of Con- 
Training School for 


Connecticut: 
necticut 


Kentucky: 
Louisville 

Minnesota: State Registered Nurses 

Missouri: State Nurses’ Assn 

New York: Brooklyn Hosp. Train- 
ing School Alum 


Deaconess Hosp. Alum., 


$31,085.57 
Mary M. Rowwpte, Treasurer. 


ioe 
The MclIsaac Loan Fund 


REPORT TO JANUARY 7, 1927 
December 8, 1926, balance 


Contributions 


Alum. Assn. of Con- 
Training School for 


$231.52 


Connecticut: 
necticut 
N 

Illinois: Alum. Assn. of Illinois 
Training School for Nurses 

Massachusetts: Massachusetts 
Homeopathic Hosp. Nurses’ Alum. 

Minnesota: State Registered Nurses’ 

Missouri: State Nurses’ Assn 

New York: Brooklyn Hosp. Train- 
ing School Alum 5.00 


15.00 


50.00 
25.00 


$384.02 


200.10 


January 7, 1927, balance $183.92 
Mary M. Treasurer. 


Fesruary, 1927 


Contributions to both funds are desired. 
Checks may be sent to the treasurer, Mary M 
Riddle, care American Journal of Nursing, 19 
West Main Street, Rochester, N. Y. 


i 
Army Nurse Corps 


During the month of December, 1926, the 
following named members of the Army Nurse 
Corps were transferred to the stations indi- 
cated. To William Beaumont General Hospi- 
tal, El Paso, Texas, 2nd Lieuts. Margaret V 
Garrity, Mary A. Pierce; to station hospital, 
Jefferson Barracks, Mo., 2nd Lieut. Josephine 
V. Bruen; to Letterman General Hospital, San 
Francisco, Calif., 2nd Lieuts. Helen E. Wood- 
mansee, Edna M. Long; to station hospital, 
Camp Meade, Maryland, 2nd Lieut. Mary A. 
Herbert; to station hospital, Fort Sam Hous- 
ton, Texas, 2nd Lieuts. Della J. Bonner, Alle 
Salzman, Charity Laubender; to station hos- 
pital, Fort Sill, Okla. 2nd Lieuts. Mary K. 
Sackville, Caroline K. Struck; to Walter Reed 
General Hospital, Washington, D. C., 2nd 
Lieut. Anna L. Eckam; to the Philippine 
Dept., 2nd Lieut. Sara J. Early. 

Five have been admitted to the corps as 
2nd Lieuts. 

The following named are under orders for 
separation from the service: Mary H. Olga 
Nicholson, Mabel B. Williams. 

Second Lieut. Theola M. Alexander has been 
transferred to station hospital, Fort Sam Hous- 
ton, for duty. Report of November 6, 1926, 
that she was under orders for separation from 
the service was in error. 

Major Julia C. Stimson, Superintendent, 
Army Nurse Corps, left Washington, D. C., 
the middle of October last on a very interest- 
ing trip, of several weeks, for the purpose of 
inspecting nursing conditions in Army hospi- 
tals. General hospitals at Denver, Colo., San 
Francisco, Calif., El Paso, Texas, and Hot 
Springs National Park, Ark., as well as station 
hospitals at Fort Sam Houston, Texas, Fort 
Sheridan, Ill., Fort Leavenworth, Kans., Camp 
Lewis, Wash., Jefferson Barracks, Mo., Fort 
Riley, Kans., and Fort Sill, Okla. were included 
in the itinerary. 

Captain Sayres L. Milliken, Asst. Superin- 
tendent, Army Nurse Corps, sailed from New 
York, December 2 last, on transport San Mi- 
hiel, going to San Juan, Porto Rico, via Gal- 
veston, Texas and Panama Canal, for the pur- 
pose of inspecting the station hospital at San 
Juan where four members of the Army Nurse 
Corps have recently been assigned to duty. 
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Except for a period of six months, during the 
World War, there have been no nurses on 
duty at that station. 
Sayres L. 
Captain, Asst. Supt., Army Nurse Corps. 


Navy Nurse Corps 
Report For DecEMBER, 1926 


Appointments: 13. 

Transfers: To Canacao, P. I., Paula E. 
Mattfeldt; to Chelsea, Mass., Mary V. Ennis; 
to League Island, Pa., Anastasia S. Grabowska; 
to New York, N. Y., Mary J. McCloud, Chief 
Nurse, Ruth A. Stecker, Laura Hartwell; to 
Norfolk, Va., Pharmacists Mates School, Mary 
D. Towse; to Parris Island, S. C., Allene M. 
Templeton; to Pearl Harbor, T. H., Mary B. 
Roberts; to Quantico, Va., Lynn C. Freeland; 
to St. Thomas, V. I., Sophia E. Deaterla; to 
U.S. S. Mercy, Sigrid M. Holtan; to U. S. S. 
Relief, Marie Weaver. 

Honorable Discharge: Cecilia M. Egan, 
Mary F. Malley. 

Resignations: Martha Fettig, Anna J. Lo- 
giodice, Lillian Hallin, Elizabeth M. Smith, 
Marguerite V. Gatland, Wilhelmina Berry. 

J. Beatrice Bowman, 
Superintendent, Navy Nurse Corps. 


ip 
U. S. Public Health Service 


The following transfers, reinstatements and 
new assignments have been made in the U. S. 
Public Health Service during the month of 
December, 1926. 

Transfers: _To Memphis, Tenn., Clara 
Schmidt, Chief Nurse; to Savannah, Ga., 
Helen Churchill, Chief Nurse; to Boston, 
Mass., Beatrice Bona; to Knoxville, Tenn., 
Daisy Herbert; to Baltimore, Md., Norma 
Dack; to Ellis Island, N. Y., Bernardine 
Means; to Stapleton, N. Y., Edith King; to 
Buffalo, N. Y.. Mary Emery; to Fort Stanton, 
N. M., Julia Trabucco, Jessie Ford, Josie 
Hanson; to Port Townsend, Wash., Jessie Mc- 
Kee; to Hudson Street, New York City, Julia 
Bryant. 

Reinstatements: Marguerite Reverdy, Geor- 
gia Atkinson, Nancy K. Pearl, Elizabeth Hicks. 
Minnie Rose Greer, Cora Belle Stine. 


New Assignments: Nine. 


Lucy MINNIGERODE, 
Superintendent of Nurses, U.S.P.H.S 


United States Veterans’ Bureau 
Report oF Nursinc ror DecemMBer, 1926 


Assignments: 57. 

Transfers: To Dwight, Ill., Nellie M. Lee; 
to Muskogee, Okla., Vira Massey, Emma R. 
Metcalf; to Outwood, Ky., Mary A. Mills; to 
Waukesha, Wis., Anna M. Stover; to Jefferson 
Barracks, Mo., Anna Lawless; to Whipple, 
Ariz., Mary Redmond. 

Mary A. Hickey, 
Superintendent of Nurses. 


United States Civil Service 
Examination 


Examination for the position of graduate 
nurse (visiting duty) will be held by the U.S 
Civil Service Commission. Applications will 
be rated as received at Washington, D. C., 
until June 30. Full information and applica- 
tion blanks may be obtained from the U. S. 
Civil Service Commission, Washington, D. C., 
or the secretary of the Board of U. S. civil- 
service examiners at the post office or custom- 
house in any city. 


igo 


Institutes and Special Courses 


Michigan: East Lansing.—Tue Micui- 
GAN StaTE CoLece is planning a six weeks’ 
summer course for hospital executives. 

This course will have to do with hospital 
building and equipment, hospital organization, 
management and personnel, with one elective 
in the summer college work. This is planned 
for the woman who has had at least two years 
experience as hospital executive. 


ioe 


Commencements 


New York: 
Mills School (Bellevue Hospital), New 
York City, a’class of 13, on January 13. 


State Boards of Examiners 


Arizona: Tue Arizona State Boarp oF 
Nurse Examivers will hold an examination 
in Phoenix, April 29 and 30. 


Colorado: At a meeting of the Cotorapo 
State Boarp or Nurse Examiners held re- 
cently, Eleanor Lafferty, Minnequa Hospital, 
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Nurses’ House, New 


A delightful place with charming surroundings, purchased by a bond issue. The recent 
convention of the Louisiana State Nurses’ Association was held here. 


Pueblo, was elected president, and Louise Per- 
rin, State House, Denver, secretary. 


Minnesota: Leila Halverson succeeds Dora 
M. Cornelisen as Secretary of the Board of 


Nurse Examiners. 


State Associations 


Colorado: The twenty-third annual meet- 
ing of the Cororapo State GrapuATE Nurses’ 
AssocraTiIon will be held February 10 and 11, 
at the Brown Palace Hotel, Denver. 


Connecticut: Margaret K. Stack, formerly 
Director of the Bureau of Public Health Nurs- 
ing of Connecticut, has accepted the position 
of Executive Secretary of the Connecticut 
State Nurses’ Association, and assumed her 
duties at the State Headquarters in Hartford, 
January 1. 

Minnesota: At the convention of the 
MINNESOTA STATE REGISTERED Nurses’ Asso- 
ciaTIon, held in Duluth in October, the Head- 
quarters Committee, after thoroughly studying 
the question of establishing State Headquar- 
ters with a full time secretary, recommended 
to the association that such action be taken. 
At a meeting of the Directors, Dora M. Cor- 
nelisen, the elected secretary, was appointed. 
Miss Cornelisen_is particularly well fitted for 
this position as it is principally through her 
efforts that the work has developed to such 


Fesruary, 1927 


an extent that a full time secretary has become 
necessary. She has been very earnest in her 
endeavor to further the interests of the State 
Association in every possible way as has been 
plainly demonstrated by the increase in Jour- 
nal subscriptions, the Calendar sale, and by 
The Bulletin which, though only a little over 
a year old, is eagerly anticipated every month 
in every school of nursing in the state. Miss 
Cornelisen’s acceptance of this office necessi- 
tated her resignation as secretary of the Min- 
nesota State Board of Examiners of Nurses 
which office she has efficiently filled for seven 
years. She began her new duties on January 
15, in the new office, 148 Summit Avenue, 
Saint Paul 


District and Alumnae News 


Colorado: Denver.—aAt a recent meeting 
held by the Board of Regents of the University 
of Colorado, Louise Kienenger, of Omaha, was 
appointed Superintendent of Nurses at the 
University of Colorado, to succeed Mae E 
Coloton, who resigned because of ill health 


Connecticut: Hartford.—At the annual 
meeting of the Hartrorp Hosprrat TraIninc 
ScHoot AtumMNAE, held on December 9, the 
following officers were elected for the ensuing 
year: President, Laura S. Brownell; vice 
presidents, Mrs. Hartwell Thompson, Helen 
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Farrell; secretary, Marie Johnson; treasurer, 
Edith Davis. Committee chairmen are: Ways 
and Means, Helen Sandstrom; Membership, 
Caroline Hauser; Bulletin, Gladys Pease; En- 
tertainment, Ellen Ogren; Program, Agnes 
Hamilton. New Haven.—Elizabeth Melby, 
formerly Director of the Army School of 
Nursing, was appdnffed Assistant Professor of 
Nursing, and First Assistant Superintendent of 
Nurses of the Yale School of Nursing. Olive 
A. Alling was appointed Instructor in Nursing, 
and Supervisor of the Isolation Department. 


Indiana: Ft. Wayne.—Tue First 
trict held its regular meeting on January 8, 
at the Nurses’ Home of the Methodist Hospi- 
tal, with the Methodist Alumnae as hostesses. 
It was a social meeting. The next meeting 
will be held March 12 at St. Joseph’s Hospital. 
Indianapolis.—Tue Fourts District held a 
meeting on January 11, in the new Chamber 
of Commerce Building. Preceding the meet- 
ing, the Board of Directors met to consider 
appointments and reappointments of members 
of committees, applications for membership, 
and to allow money for bills presented. Bills 
to the amount of $2,208.90 were presented 
and allowed. The short business meeting was 
devoted to the consideration of bills likely to 
be introduced into Legislature during the 1927 
session that would affect nursing and nursing 
education. Following the business meeting 
the nurses, approximately 150 in number, were 
conducted through the Chamber of Commerce 
Building. Fred Rakeman, Secretary of the In- 
dustrial Department of the Chamber of Com- 
merce, assured them that in the future the 
Chamber of Commerce would be happy to 
codperate with the Nurses’ Association. 


Iowa: Des Moines.—Martha Gaulke, for- 
merly instructor at the Augustana Hospital, 
Chicago, Ill., has been appointed Superintend- 
ent of Nurses at the Iowa Lutheran Hospital. 


Maine: Bangor.—On December 20, the 
Eastern Maine General Hospital not only held 
commencement exercises, but HK also opened 
the new Nurses’ Residence. The handsome 
building is perfectly equipped and tastefully 
furnished. It has sleeping rooms for 99 nurses, 
suitable social rooms, and contains a complete 
teaching unit. It is the gift of William Bing- 
ham, 2d, of Bethel Maine, brother of Mrs. 
Chester Bolton, of Cleveland, who has in so 
many ways shown an understanding interest 
in schools of nursing. The Alumnae Associa- 
tion gave the charming furnishings for a sit- 
ting-room for special nurses, which adjoins 
the locker room set apart for their use, and 
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its members were hostesses at tea during the 
hours when the building was open for inspec- 
tion by the public. 


Massachusetts: Westfield.—At the an- 
nual meeting of the Noble Hospital Alumnae 
Association the following officers were elected: 
President, Mrs. K. Lillian Cleary; vice presi- 
dents, Mrs. Elizabeth C. Gallagher, Flora J. 
Girvan; secretary, Hazel E. Cowles, 28 Han- 
cock Street, Westfield; treasurer, Helen W. 
Hazen. Margaret S. Smylie, new Superintend- 
ent of the Noble Hospital, was elected an 
honorary member of the Association. 


Minnesota: St. Paul.—Leila Halverson, 
Superintendent of Nurses, St. Paul Hospital, 
for the past six years, resigned her position on 
January 1, to assume her duties as Secretary 
of the Minnesota State Board of Examiners 
of Nurses. 


New Jersey: Newark.— The annual 
meeting of District 1 was held at the Newark 
Memorial Hospital, on January 11. The fol- 
lowing officers were elected for two years: 
President, Eva Caddy, Newark; treasurer, 
Ruth Lindeburg. An increase of 122 in mem- 
bership, as of October 10, was reported. The 
Association endorsed the amendment for the 
extension of the Sheppard-Towner Act to 
June, 1929, and the two bills that are to be 
introduced in the New Jersey Legislature, now 
in session. The bills are The Fire Arms Con- 
trol Bill and the Sterilization Bill, which is 
sponsored by the League of Women Voters, 
and endorsed by the State Federation of 
Women’s Clubs. The Sterilization Act as pro- 
posed, is a permissive measure. 


New York: Canandaigua.—Elizabeth P. 
Smith (class of 1918, Jefferson Hospital, Phila- 
delphia, Pa.) has been appointed instructress 
of nurses at the Frederick Ferris Thompson 
Hospital. New York.—Tue New York Post 
GrapuaTE ALUMNAE held their annual meeting 
at the Nurses’ Home, January 4, electing the 
following officers: President, Jeanie Strathie; 
vice president, Agnes J. Gardner; secretary, 
Agnes B. Williams; treasurer, Henrietta Koech- 
lein. Lillian A. Hanford (class of 1905) has 
been appointed Directress of Nurses. Roch- 
ester.—The annual meeting of the RocHEsTER 
GENERAL HospitaL ALUMNAE ASSOCIATION was 
held in the Nurses’ Home on January 11. 
The following officers were elected: President, 
Dorothea Devine; vice presidents, Theresa 
Connell, E. Bessie Nelson; secretary, Louise 
Griswold; treasurer, Lucy Bayley. Mary L. 
Keith addressed the meeting informally. It 
was voted to change the time of meeting from 
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the second Tuesday to the first Monday in 
the month. The dues for nurses not actively 
engaged in nursing will now be $3, and these 
nurses will be known as Associate Members. 


North Carolina: Winston-Salem.—The 
regular monthly meetings of District 2 were 
discontinued during the summer months. In 
order to keep up interest District No. 2 met 
with District No. 3, Greensboro, at a banquet 
in July. The regular meetings were resumed 
in the Fall. A delegate was sent to the State 
meeting in Goldsboro and a splendid report 
was brought back. District No. 2 has a mem- 
bership of 118 members, with a prospect of 
many more. Two Winston-Salem physicians 
have given very instructive and interesting 
lectures; Treatment and Postoperative Care of 
Goitre Cases by Dr. W. H. Sprunt, and Nurs- 
ing Care of Orthopedic Cases by Dr. R. A 
Moore. The December meeting marked an 
epoch in the life of the District, for the possi- 
bility of a nurses’ club was discussed. A 
committee is now at work on ways and means 
of adding to the special fund. 


Ohio: Cincinnati.—Districr 8 held its 
regular monthly meeting on January 24, at 
the New Children’s Hospital. Ruth Bridge 
gave a talk on Recruiting Student Nurses and 
Corrinne Bancroft one on Grading Schools of 
Nursing. Sister Cyril has been transferred to 
the Good Samaritan Hospital as Superintend- 
ent of Nurses. from St. Joseph’s Hospital, 
Mt. Clemens, Mich. 


Oregon: Portland.—A nurses’ home is 
to be erected for the Multnomah County Hos- 
pital, with accommodations for fifty-six 
nurses. Emily Loveridge was elected first 
vice-president of the Northwest Hospital As- 
sociation at its recent meeting. 

Pennsylvania: Philadelphia. — Eva J. 
Hood has resigned her position as Directress 
of Nurses of the Hahnemann Hospital, after 
twenty-five years of service. At a dinner 
given in her honor, she was presented with 
gifts by the staff and the Alumnae. The best 
wishes of all follow her to her new home in 
Baltimore. Pittsburgh.—The Atumwnae As- 
SOCIATION OF THE PiTTsBURGH TRAINING 
ScHoot FoR NurRsES OF THE HOMEOPATHIC 
Hosprrat held its thirty-sixth annual meeting 
at the Nurses’ Home, January 10. The follow- 
ing officers were elected: President, Jesse 
Maxwell; vice presidents, Gladys Underwood, 
Mrs. Isabelle Belfour; secretary, Olive S. Bar- 
nett; treasurer, Sarah Critchlow. A Scholar- 
ship Fund Committee has been elected by the 
Association. The aim of this Scholarship Fund 
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is to enable members and especially young 
graduates to take postgraduate work. It is 
hoped in time to make this new project a 
great success. 


Rhode Island: Woonsocket.—At the an- 
nual meeting of the Woonsocket Hosprrar 
ALUMNAE AssocraTIon held recently, the fol- 
lowing officers were elected: President, Hor- 
tense Daignault; vice presidents, Esther Thrift, 
Winifred Mullery; recording secretary, Mar- 
jorie Simpson; corresponding secretary, Anne 
Cox; assistant corresponding secretary, Mary 
Mee; treasurer, Eleanor C. Scott. Last month 
the Alumnae and student body gave a fare- 
well party to Lucy C. Ayers, presenting her 
with a purse of gold, wrist watch and other 
gifts. Miss Ayers has resigned after fifteen 
years as Superintendent of the Woonsocket 
Hospital and is taking a ‘much needed rest, 
making Woonsocket her home for the present. 
Her successor is Margaret Dearness who held 
a similar position at the Maine General Hos- 
pital. 


Texas: Galveston.— District No. 6 
elected the following officers for the coming 
year: President, Mrs. Saidee N. Hausmann; 
vice presidents, Nellie Rose Glover, Rosa Lee 
Arnn; secretary-treasurer, Mrs. Lucile Hill 
Smith. 


Virginia: Dean Annie W. Goodrich, of 
the Yale school of nursing, was recently in 
conference for several days with the officials 
of the Medical College of Virginia, in Rich- 
mond, where the School of Nursing has been 
made coérdinate in rank with the Schools of 
Medicine, Dentistry, and Pharmacy, each with 
its dean. One Richmond hospital is now send- 
ing its nurses to the college for pre-clinical in- 
struction and the other hospitals of the city 
will shortly be extended the same privilege. 


West Virginia: Wheeling.—Tue Onto 
VALLEY GENERAL HosprraL ALUMNAE ASSOCIA- 
TION has just completed an active and interest- 
ing year,—active members 81, new members 
24. Entertainments were given to increase the 
Endowed Room Fund, totaling $1,297.00. In 
May the members of the graduating class 
were honor guests at a banquet. In June a 
meeting was held to boost the various organi- 
zations. Papers and addresses on all the Na- 
tional Organizations were given, also a talk on 
Insulin by John T. Thorntom, M.D., and a 
Travelogue, Edith M. Walls of Cleveland, 
Ohio. The Alumnae contributed $25 to 
the State Educational Campaign and $100 to 
the endowed room. 
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Deaths 


Bertha Bailey (class of 1910, Waterbury 
General Hospital, Waterbury, Conn.) on July 
19, at the Presbyterian Hospital, New York 
City. Miss Bailey took a postgraduate course 
at the Manhattan Maternity Hospital; became 
a registered nurse of Connecticut, and later 
became a registered nurse of New York State, 
doing private duty nursing until she went into 
Service. Miss Bailey joined the Red Cross in 
1917; in October, 1918, she was assigned to 
Camp Jackson, Columbia, S. C., and was 
made chief dietitian of the hospital in August, 
1919, which position she held until she was 
discharged, June 20, 1920. While in Camp she 
was one of six nurses chosen to act as guard 
of honor to General Pershing. She received 
special citation from Washington for the work 
done in Camp Jackson. Following her dis- 
charge, she took up her work with the Ameri- 
can Missionary Society, through the Red 
Cross, and was given the Porto Rican field, 
which she learned to love and serve devotedly. 
In October, 1920, Miss Bailey went to Porto 
Rico as night supervisor and later became 
superintendent, where she started the Nurses’ 
Training School. The climate did not agree 
with her and she suffered greatly from the 
heat. It made no difference as to the hour, 
day or night, when the poor people from the 
mountains brought their sick, Miss Bailey al- 
ways took them in. Miss Bailey, although in 
need of rest, waited to see the girls she had 
taken in training, graduate. She kept on duty 
until three weeks before sailing. When she 
reached New York, she was taken directly to 
the Hospital, but she had remained at her post 
too long. A military funeral was conducted. 


Bertha Perret Connors (class of 1918, 
Hillcrest Hospital, Pittsfield, Mass.) on Janu- 
ary 1, following an operation for appendicitis. 
Mrs, Connors was Assistant Superintendent of 
the Plunkett Memorial Hospital at Adams, 
Mass., for five years. She was President of 
the Hillcrest Alumnae Association at the time 
of her death. Mrs. Connors was a faithful 
worker for her Alumnae, and her death is sin- 
cerely regretted by her associates. 


Genevieve Bradish Crowley (class of 
1918, St. Joseph’s Hospital, Denver, Colo.) in 
November, at La Junta, Colo. 


Thyra Ericksson (class of 1923, Bethesda 
Hospital, St. Paul, Minn.) on December 18. 


Margaret O’Brien Gounley (class of 
1909, Samaritan Hospital, Philadelphia) at 
Norristown, Pa., in January. 
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Carrie A. House (class of 1879, Hartford 
Hospital, Hartford, Conn.) in Hartford, Jan- 
uary 22. Mrs. House was a member of the 
first class of her School of Nursing. She lived 
for eleven years in San Diego, California, and 
later did nursing in Hartford, as long as she 
was able to continue in active work. Her 
last years were spent in the Old People’s Home. 


Catherine A. Kearney (class of 1906, 
Albany General Hospital, Albany, N. Y.) on 
December 20, in New York, after four weeks’ 
illness. Miss Kearney’s entire life was one of 
singular beauty and her untiring devotion to 
duty, to the poor, to the lonely, and to the 
afflicted, was Christlike. During the late war 
she served with Base Hospital 33, stationed at 
Portsmouth, England, and with Base Hospital 
69 at Savenay, France, and each hour of this 
time was filled with loving efficient service. 
Her life was worthy of the honor shown her 
by the American Legion, Fort Orange Post of 
Albany. Representatives of the Legion met 
her casket in Albany, covered it with the 
glorious flag Miss Kearney loved so well 
and escorted it to Pittsfield. She died as she 
had lived, courageously without fear and 
without regret. Her passing makes many a 
place strangely vacant. 


Mary McGill (class of 1919, St. Mary’s 
Hospital, Philadelphia, Pa.) on January 1, at 
St. Mary’s Hospital, after a long illness. Miss 
McGill did private duty nursing for four 
years, the last three years of her life being 
devoted to public health nursing in the Divi- 
sion of Tuberculosis. She was a well loved 
nurse by her patients and classmates. 


Kathaleen McGlain (St. Catherine’s Hos- 
pital, Brooklyn, N. Y.) on January 1. 


Amanda Manning (class of 1910, West- 
borough State Hospital, Westborough, Mass.) 
in Brookline, December 1. Miss Manning had 
been employed at the Brookline Free Hospital 
for many years. She was a charter member 
of her alumnae association, and a member of 
St. Barnabas Guild. 


Sister Esther Porter (class of 1903, 
Swedish Hospital, Minneapolis, Minn.) on No- 
vember 21, at St. Paul, Minn. Deaconess 
Esther Porter was for six years Superintendent 
of Nurses in her own school. In 1911, she 
entered the Bethesda Deaconess Home and 
Hospital, St. Paul, to which she belonged until 
her death. During the greater part of her 
time at the Bethesda institutions she filled the 
position of Superintendent of Nurses. Due to 
her untiring energy and unusual practical abil- 
ity the Training School was raised to a very 
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high level of efficiency. During the years 1919- 
1923 she served as a member of the State 
Board of Examiners of Nurses. She loved this 
work and discharged the duties entrusted to 
her with painstaking care. Her sense of duty 
never permitted her to spare herself. As a 
result her health gave way, although by nature 
strong and energetic. She lived for others, 
and gave her life for the cause she loved so 
dearly. Her last illness was brought on by a 
severe attack of influenza. She died after 
eleven months of patient suffering. 


Jeanette Razey (class of 1888, New York 
Post Graduate Hospital, New York City). 


Eliza Priscilla Reid (graduate of the 
Hope Hospital, Fort Wayne, Ind.) in Troy, 
N. Y., on December 29, of pneumonia. Miss 
Reid spent two years at Teachers College, 
Columbia University, in preparation for her 
work. She was Assistant Superintendent of 
Nurses, Rochester General Hospital; she or- 
ganized and was Director of the Central 
School of Nursing at Rochester, N. Y.; later 
she held a similar position in Utica. Modest 
and retiring in her bearing, with stern prin- 
ciples, founded upon religious convictions, but 
with deep sympathy for human nature and 
high ideals of service to humanity, she won 
the love and respect of her associates and stu- 
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dents and her loss will be keenly felt. Miss 
Reid was Principal of the School of Nursing 
of the Samaritan Hospital at the time of her 
death. 


Kathryn Kipple Sanders (class of 1919, 
Samaritan Hospital, Philadelphia) in New 
York, in December. 


Alta Schryver (graduate of the House of 
the Good Samaritan Hospital, Watertown, 
N. Y.) in December, from pneumonia, at the 
Samaritan Hospital, Troy, N. Y., where she 
had held a position as Science Instructor, 
since September. Young and of attractive per- 
sonality, Miss Schryver was entering upon a 
career as teacher with earnest zeal and showed 
great promise for a successful future. 


Lulu Clara Smith (Wellsburg, W. Va.) 
on November 25, after an illness of six weeks 
Miss Smith served for eighteen months at Fort 
Oglethorpe, Ga., during the War. 


Goldena Pearson Stagner (class of 1923, 
St. Luke’s Hospital, Denver, Colo.) on De- 
cember 5, in Denver. 


Mrs. Schultz (Susan Welte, class of 1916, 
Monongahela Memorial Hospital, Mononga- 
hela, Pa.) at her home, New Eagle, Pa., on 
October 28, after a brief illness 


‘O MAy I join the choir invisible 
Of those immortal dead who live again 
In minds made better by their presence; live 
In pulses stirred to generosity, 
In deeds of daring rectitude, in scorn 
For miserable aims that end with self.” 
ELI0T 
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Dr. Isaac Levin, Director of the New York 
City Cancer Institute, is a highly qualified 
expert in his field, but he is also a deeply 
sympathetic “servant of society.” 


So many private duty nurses have commended 
Emma van Cleve Skillman’s (R.N.) 
articles that we gladly offer another contri- 
bution from her pen. 


The article by Dr. Warwick, who is Assistant 
Professor of Pathology at the University of 
Minnesota and an instructor of nurses, is 
timely, for nurses need to be reminded that 
they “cannot have their cake and eat it, 
too.” The nurse who wants to enter a spe- 
cial field, such as that of technician, anes- 
thetist, or social work, must be willing to 
accept the limitations of the new field and 
this quite frequently means relinquishing 
many nursing privileges. 


Jane Southern is no misnomer for Jane Van- 
DeVrede, R.N., who was for so long, di- 
rector of the nursing service of the Southern 
Division A.R.C. It was a foregone conclu- 
sion that under her direction Georgia’s head- 
quarters would be successful. 


Billie Brown, R.N., is the vivacious secretary 
of District No. 3 (Mobile) Alabama State 
Association. The roll call described is said 
to have galvanized that association into new 
life. 


Gladys Sellew, M.A., R.N., asks us to give 
credit to the students of the Western Re- 
serve School of Nursing who helped to make 
the time studies. It is a valuable bit of 
research that we hope will stimulate similar 
studies with various types of patients. 


Ada B. Lothe is supervising dietitian at the 
Milwaukee County Hospital, Wauwatosa, 
Wisconsin. 

Charles D. Lockwood, A.B., M.D.,F.R.S.C., 
has long since won the privilege of frank 
discussion of nursing particularly in relation 
to surgery. 


We know of no other person so well qualified 
to discuss the changing attitude of the high 
school girl toward nursing as Frances B. 
Latimer, R.N., 

Mary Foley, R.N., is technician at the Gen- 
eral Hospital, Devil’s Lake, North Dakota. 
When Anna L. Tittman, B.S., R.N., left 
National Nursing Headquarters, her col- 
leagues presented her with a globe, symbol 
of her comprehensive service in placing pub- 

lic health nurses. 
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Our Contributors 


Dr. Malcolm MacEachern who, as all the 
hospital world knows, is Director of Hospi- 
tal Activities for the American College of 
Surgeons, says that so long as he lives he 
will continue to take off his hat to the 
splendid work which nurses have done in 
hospital standardization. 


Dr. Morse has given a remarkably concise 
and practical statement of the hospital 
standardization movement which we think 
will interest every nurse, since every nurse 
has an affectionate interest in the status of 
at least one hospital. 


Lucy Beal, R.N., is the alert Medical Super- 
visor at the Peter Bent Brigham Hospital. 


Small wonder that the words of Edwin A. 
Lee, Ph.D., carried conviction at Atlantic 
City for he is Director of Vocational Educa- 
tion at the University of California. 


From a Children’s Hospital 
Although illiterate, this mother has written 
a history that is a model of comprehensive 
and concise statement. 


“Dear Madam The school nurse sent Mr. S. 
with the little girl to yous becouse she is a 
crippled on her feet from small girl on she 
get so stiff in her feet every. time she stands 
for a wile and she start to walk she cant move 
her self and fell wright over and cant pick 
her self up or when she sits for abot 5 or 10 
minets it is the same thing she cant walk for 
a wile or when she walks up the stair she cant 
pick her feet up she always cryes that her feet 
hurts so we think it would be the best way if 
yous would keep her thare for a wile and give 
her tretment. . . when she was 4 munts old 
she was sick on sumer complant and when she 
was 10 munts old she was sick on Amonia 
when she was 2 years old and 3 she had exzema 
all on her feet she had tham when she was 4 
years old she had the yellow geams when she 
was 5 years old she had the Depteria now this 
year she had chickens pox and efter she got rid 
of chickens pox she had the hupping cought 
all the sickness she has in the 7 years and she 
goes to St. Anthony school is promoted to 2 
graid her name is H. S. got born 20 of March 
1919 born in South Milwaukee, Wis. . . so 
please be so kind and see what could yous do 
for her please excuze my writen and we thank 
you i would come myself but i expect to get 
sick any minut so her father took her over.” 
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About Books 


TEXTBOOK OF ANATOMY AND PuysI0L- 
ocy. By Diana Clifford Kimber and 
Carolyn E. Gray, R.N. Seventh edi- 
tion, revised. 560 pages. The Mac- 
millan Company, New York. Price, $3. 
NSTRUCTORS and students have 

awaited with interest the publishing 
of the revised edition of this popular 
text book. Numerous changes have 
been made which will doubtless make 
the book more helpful; additions are 
largely of illustrations; subtractions are 
of statements which have proved con- 
fusing or misleading; and simplifications 
are of difficult portions which could be 
restated without harm to the context or 
general clarity. 

Special illustrations which deserve at- 
tention are those taken from Toldt Atlas, 
and the excellent Frohse chart of the 
female reproductive system which has 
replaced two unsatisfactory illustrations 
of previous editions. The “Development 
of the Frog” is also a welcome addition. 

In several instances, colorings as of 
blood vessels or nerves have been omit- 
ted, for some reason, which seems un- 
fortunate from the point of view of clar- 
ity of impression. In numerous portions 
of the book, particularly in the chapters 
on the nervous system, such as in dis- 
cussion of end organs and the medulla, 
there has been a reorganization of ma- 
terial, distinctly helpful in most in- 
stances. However, the form of description 
of “centers” seems to afford chances for 
confusion on the part of the student. 

New names appear, old ones must go, 
but it is with something of real regret 
that we learn that the Finn and German 
who have patiently picked hops on some 
mountain or another, for the benefit of 
students of cranial nerves, now progress 
to vaulting a hedge. 

MADELEINE WAYNE. 

Presbyterian Hospital, 

Philadel phia. 


FesrRuary, 1927 


A Text-Book oF MATERIA MEDICA FOR 
Nurses. By George P. Paul, M.D. 
Fifth edition. 352 pages. W. B. 
Saunders Company, Philadelphia. 
Price, $1.75. 


HE intent and content of this book 
are best set forth as follows in the 
Preface to the Fifth Edition: 

“The subject matter is arranged in six 
parts. Part I consists of General Con- 
siderations, which will be found of great 
importance before beginning the study 
of the individual drugs. To Part II 
special attention is directed. The drugs 
of this section are those of a recognized 
value. They are arranged alphabetically 
for convenience and, as the author be- 
lieves, the proper way, as it is impossible 
to properly classify drugs according to 
their action, as the majority of drugs 
have several equally important actions. 
The physiologic action of the drug is 
arranged according to the action of the 
drug and not the organ acted upon, 
thus, with a glance, the full action of 
the drug may be seen. Another charac- 
teristic of the text is the section on Pre- 
toxic Signs or the warnings of the full 
action of the beginning toxic effects of 


the drug which, if heeded, may prevent 


many cases of drug poisoning. It is 
necessary that the nurse should know 
these signs. Under Administration, 
many useful points as to when and how 
drugs should be exhibited are given. 
Part III includes drugs of minor im- 
portance, which, although not used as 
frequently as those discussed in Part II, 
are nevertheless worthy of consideration. 
Part IV contains the newer preparations 
much employed by some physicians. 
Simple mixtures and combinations are 
not given place, only those of definite 
chemic union are considered. Part V 
relates to practical therapeutic pro- 
cedures, which will readily be seen to 
be of prime importance to the nurse. 
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Part VI includes tables of the percentage 
strengths of the official drug prepara- 
tions; of common synonyms; of relative 
weights and measures.” 


Books Received 


OvutTiive or Hycrene Course. This Outline, 
prepared by the Board of Child Hygiene 
and Public Health Nursing of the Mississippi 
State Board of Health, consists of work 
covering 18 hours. The course is intended 
to help bridge the gap between those who 
can have expert nursing care and those who 
are unable to do so because of environment 
or lack of funds. It is designed primarily 
for high school girls and may be given as a 
part of the high school course or apart from 
it, but always by public health nurses under 
the supervision of the State Supervisor of 
Public Health Nursing. The course has al- 
ready demonstrated its usefulness as a health 
measure. It is also a valuable means of 
recruiting pupils for schools of nursing. 


Sex anp Exercise. A Study of the Sex Func- 
tion in Women and Its Relation to Exercise. 
By Ettie A. Rout (Mrs. F. A. Hornibrook). 
Illustrated. 97 pages. William Wood and 
Company, New York. Price, $2.25. 


Lesson OvuTLINEs FOR Maternity Cases, East 
Harlem Nursing and Health Demonstration, 
New York City. 


A booklet which may be had for the asking 
by principals or instructors in schools of nurs- 
ing who wish to give their studeht nurses an 
appreciation of the public health field. 


A PracticaL Mepicar Dictionary. By Thom- 
as Lathrop Stedman, M.D. Ninth, Revised 
Edition. Illustrated: 1178 pages. William 
Wood and Company, New York. Price, 
$7.50. 


THe SurcicaL TREATMENT OF GolTER. By 
Willard Bartlett, M. D. With Foreword by 
Dr. Charles H. Mayo. Illustrated. 365 
pages. The C. V. Mosby Company, St 
Louis. Price, $8.50. - 


Tue Mepicat DEPARTMENT OF THE UNITED 
States ARMy IN THE Wortp War. Vol. VI. 
Sanitation. By Col. Weston P. Chamber- 
lain, M.C., and Lieut. Col. Frank M. Weed, 
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M.C. 1116 pages. Price, $3.25. Vol. XIV. 
Medical Aspects of Gas Warfare. By seven- 
teen physicians. 876 pages. Price, $3. Gov- 
ernment Printing Office, Washington, D. C. 


Posture Cuiinics. Posture Exercises. These 
valuable pamphlets, listed as Publication 164 
and Publication 165, respectively, of the 
Children’s Bureau, United States Depart- 
ment of Labor, are by Dr. Armin Klein, 
whose excellent article, “Body Mechanics 
for Nurses,” appeared in the January Jour- 
nal. The booklet on Posture Exercises 
would prove of particular value in develop- 
ing similar posture classes. Single copies 
may be obtained without charge from the 
Children’s Bureau. 


THe Normat (anp How To Keep I1 
Normat Minp anp Morats). By B. 
Sachs, M.D. 111 pages. Paul B. Hoeber, 
Inc., New York. Price, $1.50. 


Tue Human Bony. By Marie Carmichael 
Stopes, DSc., PhD. Illustrated. 268 
pages. G. P. Putnam’s Sons, New York. 
Price, $2.50. 


SHett SHock AND Its AFTERMATH. By Nor- 
man Fenton, Ph.D. Illustrated. 167 pages. 
The C. V. Mosby Company, St. Louis 
Price, $3. 


An INTRODUCTION TO THE PRACTICE OF PRE- 
VENTIVE Menpicine. By J. G. Fitzgerald, 
M_D., assisted by Peter Gillespie and H. M. 
Lancaster. Second edition. Illustrated. 
792 pages. The C. V. Mosby Company, 
St. Louis. Price, $7.50. 


PHysIoLocy AND BIOCHEMISTRY IN MODERN 
Mepicine. By J. J. R. MacLeod, LL.D., 
assisted by Roy G. Pierce, A. C. Redfield, 
N. B. Taylor, J. M. D. Olmstead and 
others. Fifth edition. Illustrated. 1154 
pages. ‘The C. V. Mosby Company, St. 
Louis. Price, $11. 


Diseases OF Women. By Harry Sturgeon 
Crossen, M.D. Illustrated. Sixth edition, 
revised and enlarged. 1105 pages. The C. 
V. Mosby Company, St. Louis. Price, $11. 


ANNUAL REPORT OF THE SURGEON GENERAL 
OF THE Pusiic HEALTH SERVICE OF THE 
Untrep Srates for the fiscal year 1926. 
Illustrated. 330 pages. Government Print- 
ing Office, 1926. 
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Official Directory 


International Council of Nurses.— 
Headquarters secretary, Christiane Reimann, 
1 Place du Lac, Geneva, Switzerland. 

The American Journal of Nursing 
Company.—President, Bena M. Henderson, 
Milwaukee Children’s Hospital, Milwaukee, 
Wis. Sec., Elsie M. Lawler, Johns Hopkins 
Hospital, Baltimore, Md. Treasurer, Mary M. 
Riddle, care American Journal of Nursing, 
19 W. Main St., Rochester, N. Y.; S. Lil- 
lian Clayton, Philadelphia; Sally Johnson, 
Boston; Evelyn Wood, Chicago, and Stella M. 
Goostray, Philadelphia. Headquarters and 
editorial office, 370 Seventh Ave., New York. 
— office, 19 W. Main St., Rochester, 

Committee on the Grading of Nursing 
Schools.—Director, May Ayres Burgess, Ph.D., 
370 Seventh Ave., New York. 

The American Nurses’ Association.— 
Headquarters, 370 Seventh Ave., New York. 
President, S. Lillian Clayton, Philadel- 
phia General Hospital, Philadelphia, Pa. 
Sec., Susan C. Francis, Children’s Hospital, 
Philadelphia, Pa. Treas., Jessie E. Catton, 
New England Hospital for Women and 
Children, Dimock St., Boston, 19, Mass. 
Headquarters Secretary, Janet M. Geister, 
370 Seventh Ave., New York. Sections: 
Private Duty, Chairman, Vada G. Sampson, 
1517 S. Van Ness Ave., Los Angeles, Calif. 
Mental Hygiene, Chairman, Effie J. Taylor, 
New Haven Hospital, New Haven, Conn. 
Legislation, Chairman, A. Louise Dietrich, 
1001 E. Nevada St., El Paso, Tex. Govern- 
ment Nursing Service Section, Chairman, 
Lucy Minnigerode, U. S. Public Health Nurs- 
ing Service, Washington, D.C. Relief Fund 
Cemmittee, Chairman, Mrs. Janette F. Peter- 
son, 781 East Orange Grove Ave., Pasa- 
dena, Cal. Revision Committee, Chairman, 
Dora M. Cornelisen, 148 Summit Ave., St 
Paul, Minn. 

The National League of Nursing Edu- 
cation.—Headquarters, 370 Seventh Ave., 
New York. President, Carrie M. Hall, Peter 
Bent Brigham Hospital, Boston, Mass. Sec., 
Ada Bell McCleery, Evanston Hospital, 
Evanston, Ill. Treas., Marian Rottman, Belle- 
vue Hospital, New York. Executive Secretary, 
Blanche Pfefferkorn, 370 7th Ave., New York. 

The National Organization for Public 
Health Nursing.—President, Mrs. Anne L. 
Hansen, 181 Franklin St., Buffalo, N. Y. 
Director, Jane C. Allen, 370 Seventh Ave., 
New York. 

Isabel Hampton Robb Memorial Fund 
Committee.—Chairman, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore, Md. 
Treas., Mary M. Riddle, care American Jour- 
= of Nursing, 19 W. Main St., Rochester, 
N. Y. 

New England Division, American 
Nurses’ Association. — President, Sally 
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Johnson, Massachusetts General Hospital, 
Boston, Mass. Sec., Esther Dart, Stillman 
Infirmary, Cambridge, Mass 

Middle Atlantic Division. — President, 
Mrs. Anne L. Hansen, 181 Franklin St., Buf- 
falo, N. Y. Sec., Annie Crighton, University 
Hospital, Baltimore, Md. 

Northwestern Division, American 
Nurses’ Association.— President, Grace 
Phelps, 616 Lovejoy St., Portiand, Ore. Sec., 
Mayme Kube, Good Samaritan Hospital, Port- 
land, Ore. 

Nursing Service, American Red Cross. 
—Director, Clara D. Noyes, American Red 
Cross, Washington, D. C. 

Army Nurse Corps, U. S. A.—Super- 
intendent, Major Julia C. Stimson, War De- 
partment, Washington, D. C. 

Navy Nurse Corps, U. S. N.—Super- 
intendent, J. Beatrice Bowman, Bureau of 
Medicine and Surgery, Department of the 
Navy, Washington, D. C. 

U. S. Public Health Service Nurse 
Corps.—Superintendent, Lucy Minnigerode, 
Office of the Surgeon General, U. S. Public 
Health Service, Washington, D. C. 

Nursing Service, U. S. Veterans’ Bu- 
reau.—Superintendent, Mrs. Mary A. Hickey, 
Hospital Section, U. S. Veterans’ Bureau, 
Washington, D. C 

Department of Nursing Education, 
Teachers College, New York.—Director, 
Isabel M. Stewart, Teachers College, Columbia 
University. 


State Associations of Nurses 


Alabama.—President, Annie M. Beddow, 
Norwood Hospital, Birmingham. Sec., Grace 
Hoerig, St. Vincent’s Hospital, Birmingham. 
President examining board, Helen MacLean, 
Walker County Hospital, Jasper. Sec., Linna 
H. Denny, 1808 N. Seventh Ave., Birmingham. 

Arizona.—President, Mrs. Gertrude Rus- 
sell, Box 822, Phoenix. Sec., Mrs. Regina 
Hardy, 1020 Highland Ave., Tucson. Presi- 
dent examining board, Kathryn G. Hutchin- 
son, Tombstone. Sec.-treas., Catherine O. 
Beagin, Box 248, Prescott. 

Arkansas.—President, Marie McKay, Rus- 
sellville. Sec., Blanche Tomaszewska, 1004 
W. 24th St., Pine Bluff. President examining 
board, Walter G. Eberle, M.D., First National 
Bank Bldg., Fort Smith. Sec.-treas., Ruth 
Riley, Fayetteville. 

California.—President, S. Gotea Dozier, 
2037 Larkin St., San Francisco. Sec., Mrs. J. 
H. Taylor, 743 Call Bldg., San Francisco. 
State League President, Daisy Dean Urch, 823 
Sun Finance Bldg., Los Angeles. Sec., Helen 
W. Faddis, Pasadena Hospital, Pasadena. 
Director, Bureau of Registration of Nurses, 
Anna C. Jamme, State Building, San Francisco. 

Colorado.—President, Ella L. Maguiness, 
3015 High St., Denver. Secretary, Ruth Gray, 
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Cragmoor, Colorado Springs. State League 
President, Laura Elder, St. Luke’s Hospital, 
Denver. Sec. Mary Carney, St. Joseph’s 
Hospital, Denver. President examining 
board, Eleanor Lafferty, Minnequa Hospi- 
tal, Pueblo. Sec., Louise Perrin, State House, 
Denver. 

Connecticut.—President, Abbie M. Gilbert, 
51 Broad St., Middletown. Sec., Amber L. 
Forbush, 46 Durham Ave., Middletown. State 
League President, Harriet Leck, 47 Allyn St., 
Hartford. Sec., Mary Gerow Trites, Hartford 
Hospital, Hartford. President examining 
board, Martha P. Wilkinson, Linden Apart- 
ment, Hartford. Sec., Mrs. Winifred A. Hart, 
109 Rocton Ave., Bridgeport. 

Delaware.—President, Mrs. Helen T. Wise- 
hart, Homeopathic Hospital, Wilmington. Sec., 
Ione M. Ludwig, 1112 Shallcross Ave., Wil- 
mington. President examining board, Frank 
F. Pierson, M.D., 1007 Jefferson St., Wil- 
mington. Sec., Mary A. Moran, 1313 Clayton 
St., Wilmington. 

District of Columbia.—President, Ger- 
trude Bowling, Inst. Visiting Nurse Society, 
Washington. Sec., Mrs. Frances M. Elzey, 
1115 Fairmont St., Washington. District League 
President, Mrs. Isabelle W. Baker, American 
Red Cross, Washington. Sec., Anna McKeon, 
Garfield Memorial Hospital, Washington. 
President examining board, Elizabeth Melby, 
Walter Reed Hospital, Washington. Sec.- 
treas., Alice M. Prentiss, 1337 K St., N.W., 
Washington. 

Florida.—President, Mrs. Byrtene Ander- 
son, care State Board of Health, Jacksonville. 
Sec., Mrs. Bonnie Arrowsmith, 712 N. Bay St., 
Tampa. President examining board. Anna L. 
Fetting, 15 Rhode Ave., St. Augustine. Sec.- 
treas., Mrs. Louisa B. Benham, Hawthorne. 

Georgia.—President, Lucy M. Hall, 522 E. 
40th St., Savannah. Sec., Mrs. Alma Albutt, 
12 W. Jones St., Savannah. State League 
President, Eva S. Tupman, Grady Hospital, 
Atlanta. Sec., Annie B. Feebeck, Grady Hos- 
pital, Atlanta. President examining board, 
Jessie M. Candlish, 20 Ponce de Leon Ave., 
Atlanta. Sec.-treas. Jane Van De Vrede, 41 
Forrest Ave., Atlanta. 

Idaho.—President, Mrs. Robert Rogerson, 
1326 Addison Ave., Twin Falls. Sec., Helen 
A. Smith, St. Luke’s Hospital, Boise. Depart- 
ment of Law Enforcement, Bureau of Li- 
censes, State Capitol, Boise. 

Illinois.—President, Irene R. Stimson, 
Rockford College, Rockford. Sec., May Ken- 
nedy, 6400 Irving Park Blvd., Chicago. State 
League President, Evelyn Wood, 116 S. Michi- 
gan Blvd., Chicago. Sec., Olga Andreson, 2449 
S. Dearborn St., Chicago. Superintendent of 
Registration, Addison M. Shelton, State Capi- 
tol, Springfield. 

Indiana.—President, Anna M. Holtman, 
Lutheran Hospital, Ft. Wayne. Sec., Rosetta 
Graves, Union Hospital, Terre Haute. Execu- 
tive secretary and educational director, Mrs. 
Alma H. Scott, 309 State House, Indianapolis. 


State League President, Ethel Carlson, City 
Hospital, Indianapolis. Sec., Mrs. Walter P. 
Morton, 3504 Evergreen Ave., Indianapolis. 
President examining board, Anna M. Holtman, 
Lutheran Hospital, Ft. Wayne. Sec., Lulu V. 
Cline, Room 421, State House, Indianapolis. 

Iowa.—President, Nellie R. Morris, 612 
First St., Knoxville. Sec., Maude E. Sut- 
ton, Park Hospital, Mason City. State League 
President, Lola Lindsey, University Hospital, 
Iowa City. Sec., Blanche Corder, Univer- 
sity Hospital, Iowa City. President ex- 
amining board, Frances G. Hutchinson, 551 
Franklin Ave., Council Bluffs. Sec., Jane M. 
Wiley, 1714 Sixth Ave., East, Cedar Rapids. 

Kansas.—President, Mrs. C. C. Bailey, 312 
W. 12th St., Topeka. Sec., Caroline E. Barke- 
meyer, 306 Locust St., Halstead. State League 
President, Cora Miller, Newman Memorial 
Hospital, Emporia. Sec., Mrs. Dorothy Jack- 
son, Asbury Hospital, Salina. President ex- 
amining board, Ethel L. Hastings, Wesley 
Hospital, Wichita. Sec.-treas, M. Helena 
Hailey, 961 Brooks Ave., Topeka. 

Kentucky.—President, Harriet Cleek, 165 
Woodland Ave., Lexington. Corresponding 
secretary, Emma Lou Conway, 610 State St., 
Southern Heights, Louisville. State League 
President, Flora E. Keen, Thierman Apt. C-1, 
416 W. Breckenridge St., Louisville. Sec., 
Cornelia D. Erskine, City Hospital, Louisville. 
President examining board, Jane A. Hamble- 
ton, 922 S. Sixth St., Louisville. Sec., Flora 
E. Keen, Thierman Apt. C-1, 416 W. Brecken- 
ridge St., Louisville. 

Louisiana.—President, Geneva Peters, 1040 
Margaret Pl., Shreveport. Sec., Beatrice Wal- 
drum, 1743% Line Ave., Shreveport. State 
League President, Mrs. Anna L. Smith, Lady 
of the Lake Sanitarium, Baton Rouge. Sec.- 
treas., Mrs. Anna W. Crebbin, Charity Hos- 
pital, New Orleans. President examining 
board, George S. Brown, M.D., 1112 Pere 
Marquette Bidg., New Orleans. Sec.-treas., 
Julie C. Tebo, 1005 Pere Marquette Bldg., 
New Orleans. 

Maine.—President, Edith L. Soule, 69 
Greene St., Augusta. Sec., Mrs. Theresa R. 
Anderson, 355 Main St., Bangor. President 
examining board, Agnes Nelson, Maine General 
Hospital, Portland. Sec.-treas. Rachel A. 
Metcalfe, Central Maine General Hospital, 
Lewiston. 

Maryland.—President, Elsie M. Lawler, 
Johns Hopkins Hospital, Baltimore.  Sec., 
Sarah F. Martin, 1211 Cathedral St., Balti- 
more. State League President, Annie Crigh- 
ton, University Hospital, Baltimore. Sec., 
Edna S. Calvert, Johns Hopkins Hospital, 
Baltimore. President examining board, Helen 
C. Bartlett, 604 Reservoir St., Baltimore. Sec.- 
treas. Mary Cary Packard, 1211 Cathedral 
St., Baltimore. 

Massachusetts.—President, Jessie E. Cat- 
ton, New England Hospital for Women and 
Children, Dimock St., Boston, 19. Corre- 
sponding secretary, Helen Blaisdell, Peter Bent 
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Brigham Hospital, Boston. President State 
League, Josephine Thurlow, Cambridge Hos- 
pital, Cambridge. Sec., Ruth Humphreys, 
Framingham Hospital, Framingham. Presi- 
dent examining board, Josephine E. Thurlow, 
Cambridge Hospital, Cambridge. Sec., Frank 
M. Vaughan, M.D., State House, Boston. 

Michigan.—President, Grace Ross, City 
Department of Health, Detroit. Correspond- 
ing secretary, Mabel Haggman, Hurley Hos- 
pital, Flint. General secretary, Mary C. 
Wheeler, 4708 Brush St., Detroit. State 
League President, Alice Lake, University Hos- 
Pital, Ann Arbor. Sec., Helen M. Pollock, 
Hurley Hospital, Flint. President examining 
board, Richard M. Olin, M.D., Lansing. Sec., 
Mrs. Helen de Spelder Moore, 622 State Office 
Bidg., Lansing. Inspector, Mrs. Adelaide 
Northam, 622 State Office Bldg., Lansing. 

Minnesota.—President, Caroline Rankiel- 
lour, 3809 Portland Ave., Minneapolis. Sec., 
Dora Cornelisen, 148 Summit Ave., St. 
Paul. President State League, Lena Ginther, 
St. Joseph’s Hospital, St. Paul. Sec., Ella A. 
Christensen, St. Paul Hospital, St. Paul. Presi- 
dent examining board, Mrs. Sophie Olson Hein, 
219 S. Lexington Ave., St. Paul. Sec., Leila 
Halverson, Room 329, Ham Bldg., St. Paul. 
Educational director, Mary E. Gladwin, 204 
State Capitol, St. Paul. 

Mississippi.—President, Mary B. Lynch, 
Columbia. Sec., Mary D. Osborne, State 
Board of Health, Jackson. President ex- 
amining board, H. R. Shands, M.D., Jackson. 
Sec.-treas., Aurelia Baker, McComb. 

Missouri.—President, Anna Anderson, Chil- 
dren’s Mercy Hospital, Kansas City. Sec., 
Florence Peterson, 1025 Rialto Bldg., Kansas 
City. State League President, Irma Law, 
529-a E. High St., Jefferson City. Sec., Carrie 
A. Benham, 600 S. Kingshighway, St. Louis. 
President examining board, Mrs. Louise K. 
Ament, Lutheran Hospital, St. Louis. Sec., 
Jannett G. Flanagan, 529-a East High St., 
Jefferson City. 

Montana.—President, Mrs. Ida H. Nepper, 
Butte. Sec., Mrs. Lily Morris, Galen. Presi- 
dent examining board, E. Augusta Ariss, Dea- 
coness Hospital, Great Falls. Sec.-treas., 
Frances Friederichs, Box 928, Helena. 

Nebraska.—President, Homer C. Harris, 
Clarkson Hospital, Omaha. Sec., Mary E. 
O’Neill, St. Joseph’s Hospital, Omaha. State 
League President, Myra Tucker, University 
Hospital, Omaha. Sec., Homer C. Harris, 
Clarkson Hospital, Omaha. Bureau of exam- 
ining board sécretary, Lincoln Frost, Depart- 
ment of Public Welfare, State House, Lincoln. 

Nevada.—President, Mrs. Aurora C. Rob- 
inson, 510 S. Virginia St., Reno. Sec., Claire 
Souchereau, 224 Vine St., Reno. Sec. examin- 
ing board, Mary E. Evans, 631 West St., Reno. 

New Hampshire.—President, Anna C. 
Lockerby, Hanover Hospital, Hanover. Sec., 
Blanche E. Sanderson, Chamber of Commerce, 
Laconia. State League President, Mrs. Agnes 
C. Whidden, 11 Kingsley St., Nashua. Sec., 
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Belle Valentine, New Hampshire State Hospi- 
tal, Concord. President examining board, 
Mrs. Harriet Kingsford, Mary Hitchcock Hos- 
pital, Hanover. Sec., Ednah A. Cameron, 8 
N. State St., Concord 

New Jersey.—President, Virginia Chet- 
wood, 266. Main St., Hackensack. Sec., Ger- 
trude M. Watson, Mountainside Hospital, 
Montclair. Executive secretary, Arabella R 
Creech, 42 Bleecker St., Newark. State League 
President, Jessie M. Murdock, Jersey City 
Hospital, Jersey City. Secretary, Blanche E 
Eldon, Mercer Hospital, Trenton. President 
examining board, Elizabeth J. Higbid, 42 
Bleecker St., Newark. Sec.-treas., Mrs. Agnes 
Keane Fraentzel, 42 Bleecker St., Newark. 

New Mexico.—President, Stella Corbin, 
Methodist Sanitarium, Albuquerque.  Sec., 
Mary P. Wight, Park View Court, Albu- 
querque. President examining board, Sister 
Mary Lawrence, St. Joseph’s Hospital, Albu- 
querque. Sec.-treas., Ella J. Bartlett, P. O. 
Box 641, Albuquerque, 

New York.—President, Louise R. Sher- 
wood, 703 Bear St., Syracuse. Sec., Lena A. 
Kranz, State Hospital, Utica. Executive sec- 
retary, M. L. Woughter, 370 Seventh Ave., 
New York. State League President, Helen 
Wood, Strong Memorial Hospital, Rochester. 
Sec., Mary E. Robinson, 340 Henry St., Brook- 
lyn. President examining board, Lydia E. An- 
derson, 167 Prospect Pl., Brooklyn. Sec., Alice 
Shepard Gilman, State Education Bldg., Albany. 

North Carolina. — President, Columbia 
Munds, Health Dept., Wilmington. Sec., Mrs. 
Bessie Powell, 308 N. 3d St., Wilmington. 
State League chairman, E. A. Kelly, Highsmith 
Hospital, Fayetteville. Sec., Elizabeth Connel- 
ly, Sanatorium. Educational director, Lula 
West, Martin Memorial Hospital, Mt. Airy 
President examining board, Mary P. Laxton, 
Biltmore Hospital, Biltmore. Sec.-treas., Mrs. 
Dorothy Hayden Conyers, Box 1307, Greens- 
boro. 

North Dakota.—President, J. Evelyn Fox, 
Trinity Hospital, Minot. Corresponding sec- 
retary, Esther Teichmann, 911 6th St., Bis- 
marck. State League President, Sister M 
Kathla, St. Michael’s Hospital, Grand Forks. 
Sec., M. Evelyn Fox, Trinity Hospital, Minot. 
President examining board, Josephine Stennes, 
Rugby. Sec., Mildred Clark, General Hospi- 
tal, Devils Lake. 

Ohio.—President, V. Lota Lorimer, 11705 
Detroit Ave., Lakewood. Sec., Mrs. Lucile 
Grapes Kinnell, 199 Webster Park, Columbus. 
General Secretary and State Headquarters, 
Mrs. E. P. August, 200 Hartman Theatre 
Bidg., 79 E. State St., Columbus. Chief Ex- 
aminer, Caroline V. McKee, 275 S. Fourth St., 
Columbus. Sec., Dr. H. M. Platter, 275 S. 
4th St., Columbus. 

Oklahoma.—President, Anna Picklum, 530 
E. Reno St., El Reno. Sec., Marjorie W. 
Morrison, 1120 N. Hudson St., Oklahoma City. 
State League President, Ethel Hopkins, Metho- 
dist Hospital, Guthrie. Sec., Edna E. Powell, 
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City Hospital, Hominy. President examining 
board, Ethel M. Hopkins, Methodist Hospital, 
Guthrie. Sec., Mrs. Candice Monfort Lee, 
Route 3, Oklahoma City. 

Oregon.—President, Margaret Tynan, 234 
N. 19th St., Portland. Sec., Helen Swope, 711 
Glisan St., Portland. State League’ President, 
Louise Schneider, 260 Hamilton Ave., Port- 
land. Secretary, Cecil Schreyer, 22% North 
20th St., Portland. President examining board, 
Grace Phelps, 616 Lovejoy St., Portland. Sec., 
Grace L. Taylor, 448 Center St., Salem. 

Pennsylvania.—President, Helen F. Grea- 
ney, 8620 Montgomery Ave., Chestnut Hill, 
Philadelphia. Sec.-treas., Netta Ford, 42 Cen- 
tral Bank Bldg., York. Gen. Sec. and State 
Headquarters, Esther R. Entriken, 815 Me- 
chanics*Trust Bldg., Harrisburg. State League 
President, Mary C. Eden, Presbyterian Hospi- 
tal, Philadelphia. -Sec., Anna L. Meier, Pres- 
byterian Hospital, Philadelphia. President 
examining board, S. Lillian Clayton, Phila- 
delphia General Hospital, Philadelphia. Sec.- 
treas., Helene Herrmann, 812 Mechanics Trust 
Bldg., Harrisburg. 

Rhode Island.—President, Winifred Fitz- 
patrick, 118 N. Main St., Providence. Corre- 
sponding secretary, Edith Barnard, 425 Broad- 
way, Providence. State League President, 
Anna K. McGibbon, Butler Hospital, Provi- 
dence. Sec., Anna Shaheen, Memorial Hospi- 
tal, Pawtucket. President examining board, 
Henry C. Hall, M.D., Butler Hospital, Provi- 
dence. Sec.-treas., Evelyn C. Mulrenan, St. 
Joseph’s Hospital, Providence. 

South Carolina.—President, Mary Gul- 
ledge, 1012 Gregg St., Columbia. Sec., Ethel 
Blair, Columbia Hospital, Columbia. Secre- 
tary board of nurse examiners, A. Earl Boozer, 
M.D., Columbia. 

South Dakota.—President, Carrie E. Clift, 
1205 West Blvd., Rapid City. Corresponding 
secretary, Margaret Hoover, 115 Fourth St., 
N.E., Watertown. President examining board, 
Bothilda U. Olson, 510 N. 4th Ave., Mitchell. 
= Mrs. Elizabeth Dryborough, Rapid 

ity. 

Tennessee. — President, Abbie Roberts, 
George Peabody College, Nashville. Sec., Mrs. 
A. M. Patterson, Erlanger Hospital, Chatta- 
nooga. President examining board, B. V. 
Howard, M.D., Knoxville. Sec.-treas., Carrie 
Hawkins, 903 Walker Ave., Memphis. 

Texas.—President, Anne Taylor, 242 Lyn- 
wood Ave., San Antonio. Sec.-treas., A. Louise 
Dietrich, 1001 E. Nevada St., El Paso. State 
League President, Mrs. Robert Jolly, Baptist 
Memorial Hospital, Houston. Sec., L. Jane 
Duffy, State Board of Health, Austin. Presi- 


dent examining board, Ruby Buchan, King’s 
Daughters’ Hospital, Temple. Sec., Mary 
Grigsby, 1305 Amicable Bldg., Waco. 

Utah.—President, Blanche Henderson, 68¢ 
Milton Ave., Salt Lake City. Sec., Kathrine 
Brett, L. D. S. Hospital, Salt Lake City. De- 
partment of Registration, Capitol Bldg., Salt 
Lake City. 

Vermont.—President, Lillie Young, Brattle- 
boro. Sec., Mrs. Joseph W. Blakely, 11 Win- 
ter St., Montpelier. President examining 
board, Dr. T. S. Brown, Mary Fletcher Hos- 
pital, Burlington. Sec., Celia E. Brian, Brat- 
tleboro Hospital, Brattleboro. 

Virginia.—President, Martha V. Baylor, 
Roanoke Hospital, Roanoke. Sec., Lillie W. 
Walker, Lewis-Gale Hospital, Roanoke. Presi- 
dent examining board, Emma C. Harlan, 206 
Ridge St., Charlottesville. Sec.-treas. and In- 
spector of Training Schools, Ethel M. Smith, 
Craigsville. 

Washington.--President, Carolyn Davis, 
Minor Hospital, Seattle. Sec., Cora E. Gil- 
lespie, Room 4, Y. W. C. A., Seattle. State 
League President, Mrs. Ella W. Harrison, 
General Hospital, Everett. Sec., Catherine 
Jones, Seattle General Hospital, Seattle. Pres. 
Com. Nurse Examiners, Marjorie Thornton, 
1256 Empire Bldg., Seattle. Sec., May Mead, 
Normal School, Bellingham. 

West Virginia.—President, Nell Robinson, 
Ohio Valley General Hospital, Wheeling. Sec., 
W. Louise Kochert, 10 Pleasant St., Man- 
nington. President examining board, Frank 
LeMoyne Hupp, M.D., Wheeling. Sec., Mrs. 
Andrew Wilson, 1300 Bryon St., Wheeling. 

Wisconsin.—President, Cornelia Van Kooy, 
558 Jefferson St., Milwaukee. Sec., Mrs. C. 
D. Partridge, 527 Layton Ave., Cudahy. State 
League President, Stella Ackley, Milwaukee 
County Hospital, Wauwatosa. Sec., Rose 
Newman, Mt. Sinai Hospital, Milwaukee. 
Director, Bureau of Nursing Education, Adda 
Eldredge, State Board of Health, Madison. 

Wyoming.—President, Elizabeth Shella- 
barger, Memorial Hospital of Laramie Coun- 
ty, Cheyenne. Sec., Mrs. Reba C. Parnell, 
711 West 28th St., Cheyenne. President ex- 
amining board, Mrs. Agnes Donovan, Sheri- 
dan. Sec., Mrs. H. C. Olsen, 3122 Warren 
Ave., Cheyenne. 


Territorial Associations 
Hawaii.—President, Mrs. Helen Hatchell, 
Kaaipu Ave., Honolulu. Sec., Ella Keppel, 
725 12th Ave., Honolulu. 
Porto Rico.—President, Mrs. Erudina A. 
Crespo, Box 1343, San Juan. Sec., Victoria 
Castro, Box 367, San Juan. 


Official Registries 
A list of Official Registries will be found on page 60 of the Advertising Section. 


Where To Send Material for the Journal 


Send all business correspondence to 19 West Main St., Rochester, N. Y. Send articles for 
publication, books for review, and editorial correspondence to 370 Seventh Ave., New York. 
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